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Notice to PEIA Enrollees Concerning Election for Plan Exemption

from Certain Federal Requirements

Group health plans sponsored by state and local governmental employers must generally comply with federal law requirements
in the title XXVII of the Public Health Service Act. However, these employers are permitted to elect to exempt a plan from the
requirements listed below for any part of the plan that is “self-funded” by the employer, rather than provided through a health

insurance policy. PEIA has elected to exempt the PEIA PPB Plans from item two of the following requirements:

1. Protection against limiting hospital stays in connection with the birth of a child to less than 48 hours for a vaginal
delivery, and 96 hours for a cesarean section.

2. Protections against having benefits for mental health and substance-use disorders be subject to more restrictions than
apply to medical and surgical benefits covered by the plan.

3. Certain requirements to provide benefits for breast reconstruction after a mastectomy.

4. Continued coverage for up to one year for a dependent child who is covered as a dependent under the plan solely
based on student status, who takes a medically necessary leave of absence from a postsecondary educational
institution.

The exemption from these federal requirements will be in effect for the 2016 plan year, beginning July 1, 2015 and ending June
30, 2016. The election may be renewed for subsequent plan years.

Medicare Part D Notice

If you (and/or your covered dependents) have Medicare or will become eligible for Medicare in the next 12 months, a Federal law
gives you more choices about your prescription drug coverage. Please see page 92 for details.

Summary of Benefits and Coverage

Want to compare all of the plans offered by PEIA? There’s an easy way! Go to www.wvpeia.com and click on Preferred Provider
Benefit Plans, then choose the “Summary of Benefits and Coverage” link. This link allows you to enter a bit of information, and
receive customized comparisons of the PEIA PPB Plans. If you don’t have internet access, you can call PEIA’s customer service
unit at 1-888-680-7342 and we can generate the SBCs for you!
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Introduction

Welcome to your PEIA Summary Plan Description. This booklet describes the benefits provided for PEIA insureds in the PEIA
PPB Plans A, B and D for Plan Year 2016 (July 1, 2015 - June 30, 2016). It includes important information for all public employ-
ees who have ANY coverage through PEIA. PEIA also offers PPB Plan C, which is an IRS-qualified High-Deductible Health
Plan (HDHP). For more information about Plan C, download the Summary Plan Description (Plan C) at www.peia.com or call
1-888-680-7342.

Managed Care Members

For those who are enrolled in managed care plans, this booklet provides all of the eligibility and enrollment information regarding
your benefits. If you need or want to change your benefits, please refer to the information in the beginning of this booklet for details
of your rights, responsibilities, and the time frames for making eligibility changes. Information in this booklet regarding managed
care plan benefits and guidelines is limited. Therefore, you should refer to your managed care Evidence of Coverage for benefit details
if you are covered by one of the managed care plans offered by PEIA.

PPB Plan Participants

For those enrolled in the PEIA PPB Plans A, B and D, this booklet includes many details of the Preferred Provider Benefit (PPB)
Plans. It is important to review this information closely so that you may familiarize yourself with all aspects of PEIA’s PPB Plans.
Please keep this booklet close at hand and refer to it often if you have questions about your health care benefits.

This Summary Plan Description (SPD) provides PEIA PPB Plan participants with an easy-to-read description of benefits available
through the Plan and instructions on how to use these benefits. The SPD is a summarized version of a portion of PEIA’s Plan Docu-
ment. The Plan Document describes, in detail, all aspects of the operations of the Agency, and is on file with the Secretary of State.

PEIA contracts with third party administrators (TPAs) to process health and drug claims for the PEIA PPB Plans. If you have a
question about a specific claim or benefit, the fastest way to obtain information is to contact the TPA directly at one of the num-
bers listed on the next page.

PEIA PPB Plan A is PEIA’s most popular plan. PEIA PPB Plan B is similar to the standard PPB Plan A, but offers lower pre-
miums with higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical
coverage is the same as in PPB Plan A. PEIA PPB Plan C is PEIA’s IRS-qualified High Deductible Health Plan, and the de-
tails of Plan C are covered in the Summary Plan Description — Plan C, which is available at www.wvpeia.com or by calling
1-888-680-7342. Plan D is the West Virginia ONLY plan whose benefits mirror those of Plan A, but with no out-of-state ben-

efits except for medical emergencies and a few services that are not available within WV.

Medicare-primary Members

For most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees, PEIA has a contract with
Humana to provide medical and prescription drug benefits. Information in this booklet regarding benefits for Medicare retirees
is very limited. You should refer to your Humana Evidence of Coverage booklet for benefit details. Each eligible member has
received detailed information about the plan from Humana. If you have questions please use the numbers on the back of your ID
card to obtain answers.

Life Insurance Only

For employees who carry only life insurance with the PEIA, your eligibility and enrollment details are in this booklet. Details of
the life insurance coverage are in the Life Insurance Booklet. For questions about life insurance or to file a life insurance claim,
call Minnesota Life at 1-800-203-9515.

Subject to Change

The benefit information in this Summary Plan Description is subject to change during the plan year, if circumstances arise which
require adjustment. Plan changes will be communicated to participants. The changes will be included in PEIA’s Plan Document,
which is on file with the Secretary of State, and will be incorporated into the next edition of the Summary Plan Description.



Who to Call with Questions

Health Claims and Benefits, Precertification, Pre-authorization, Prior Approval of Out-of-State
Care and Utilization Management

HealthSmart at 1-304-353-7820 or 1-888-440-7342 (toll-free) or on the web at www.healthsmart.com.

Network Administration
HealthSmart with Aetna Signature Administrators at 1-304-353-7820 or 1-888-440-7342 (toll-free).

Prescription Drug Benefits and Claims
Express Scripts at 1-877-256-4680 (toll-free) or on the web at www.express-scripts.com.

Common Specialty Medications
HealthSmart Specialty Drug Program at 1-888-440-7342 (toll-free).

Subrogation and Recovery
Beacon Recovery Group at 1-800-874-0500 (toll-free).

PEIA

Answers to questions about eligibility and third-level claim appeals WV Public Employees Insurance Agency at 1-304-558-7850
or 1-888-680-7342 (toll-free) or on the web at www.wvpeia.com.

Humana

Medical and prescription drug benefits for Medicare-primary members. Answers to questions about eligibility, health claims,

benefits, and claim appeals. Call Humana at 1-800-783-4599.

Minnesota Life

Answers to questions about life insurance or to file a life insurance claim. Call Minnesota Life at 1-800-203-9515.

Mountaineer Flexible Benefits

Dental, vision, and disability insurance and flexible spending accounts. FBMC Benefits Management at 1-844-559-8248 (toll-
free) or on the web at www.myfbmc.com.

PEIA Face-to-Face Diabetes Management Program
For information call 1-888-680-7342 or visit www.peiaf2f.com.

PEIA Pathways to Wellness

For more information, visit www.peiapathways.com.

PEIA Weight Management Program
For information or to enroll in the program, call 1-866-688-7493.

The Health Plan HMOs & PPO
1-800-624-6961 (toll-free), 1-740-695-3585 or on the web at www.healthplan.org.



Terms & Definitions

Aetna’ Signature Administrators (ASA) PPO: PEIA’s out-of-state Preferred Provider Network. Not all providers in the ASA
PPO network may participate with PEIA. Kings Daughters Medical Center and Our Lady of Bellefonte hospitals in Kentucky
remain out-of-network for PEIA, regardless of their network status with the ASA PPO network. Also, PEIA does not use the
ASA PPO network in Washington County or Cuyahoga County, Ohio, or in Boyd County, Kentucky. PEIA reserves the right to
remove providers from the network, so not all providers listed in the network may be available to you.

Affordable Care Act (ACA) Out-of-Pocket Maximum: The Affordable Care Act places a limit on how much you must spend
for healthcare in any plan year before your plan starts to pay 100% for covered essential health benefits. This limit includes
deductibles (medical and prescription), coinsurance, copayments, or similar charges and any other expenditure required of an
individual which is a qualified medical expense for the essential health benefits. This limit does not include premiums, balance
billing amounts for non-network providers and other out-of-network cost-sharing, or spending for non-essential health benefits.

The maximum out-of-pocket cost for Plan Year 2016 can be no more than the rates set by the federal government for individual
and family plans. Because PEIA’s plans have out-of-pocket maximums that are substantially lower than the ACA required limits,
the ACA out-of-pocket maximum should never come into play for most PEIA PPB Plan members.

Allowed Amounts: For each PEIA-covered service, the allowed amount is the lesser of the actual charge amount or the maxi-
mum fee for that service as set by the PEIA.

Alternate Facility: A facility other than an acute care hospital.

Annual Deductible: The amount you must pay each plan year before the plan pays its portion of the cost. Under the PPB Plans
A & B, ofhice visits are not subject to the deductible. Only the Allowed Amounts for covered expenses will be applied to your
deductible. The family deductible is divided up among the family members. No one member of the family will pay more than the
individual (or Employee Only) deductible.

Beacon Recovery Group: The subrogation and recovery vendor for PEIA. Beacon pursues recovery of money paid for claims
that were not the responsibility of the PEIA PPB Plan. For more information, read the “Recovery of Incorrect Payments” section.

Beneficiary: The person who receives the proceeds of your PEIA life insurance policy.
Claims Administrator: HealthSmart Benefit Solutions.

Coinsurance: The percentage of eligible expenses that you are required to pay after the deductible has been met. This is the
amount applied to your out-of-pocket maximum. You are responsible for paying the coinsurance and deductible amounts directly
to the provider of services.

Comprehensive Care Partnership (CCP ) Program: This program promotes the use of health services to keep the patient well,
identify health problems early, maintain control of chronic conditions and to promote efficient utilization of healthcare resources.
The CCP provider is responsible for providing preventative services, routine sick care, and coordination of care with specialists
when needed. Members who enroll in the CCP program pay reduced or no copayments, deductible or coinsurance for specified
services at their CCP provider.

Coordination of Benefits: A practice insurance companies use to avoid double or duplicate payments or coverage of services
when a person is covered by more than one policy.

Copayment: This is the set dollar amount that you pay when you use the services—Ilike the flat dollar amount you pay for
an office visit in PEIA PPB Plans A, B & D. Copayments do not count toward your annual out-of-pocket maximum or your
annual deductible.

Deductible: The amount of eligible expenses you are required to pay before the plan begins to pay benefits. The deductible does
not apply to charges for office visits. See Annual Deductible above.

Dependent: An eligible person, under PEIA guidelines, who the policyholder has properly enrolled for coverage under the Plan.



Durable Medical Equipment: Medical equipment that is prescribed by a physician which can withstand repeated use, is not
disposable, is used for a medical purpose, and is generally not useful to a person who is not sick or injured.

Eligible Expense: A necessary, reasonable and customary item of expense for health care when the item of expense is covered at
least in part by one or more plans covering the person for whom the claim is made. Allowable expenses under this plan are calcu-
lated according to PEIA fee schedules, rates and payment policies in effect at the time of service.

Emergency: A condition that manifests itself by acute symptoms of sufhicient severity including severe pain such that the ab-
sence of immediate medical attention could reasonably be expected to result in serious jeopardy to the individual’s health or with
respect to a pregnant woman the health of the unborn child, serious impairment to bodily functions or serious dysfunction of a

bodily part or organ.
Employers: PEIA offers its benefits through these West Virginia employers:

* State government and its agencies;
* State-related colleges and universities;
* County boards of education;

* County and municipal governments; and
*  Other employers as specified in W. Va. Code §5-16-2.

Under West Virginia law, different types of employers may offer their employees different benefits. Therefore, the benefits for
which you are eligible may vary. If you have any questions about your benefits, contact the benefit coordinator at your payroll
location or call the PEIA.

Exclusions: Services, treatments, supplies, conditions, or circumstances that are not covered under the PEIA PPB Plans.

Experimental, Investigational, or Unproven Procedures: Medical, surgical, diagnostic, psychiatric, substance abuse or other
health care technologies, supplies, treatments, procedures, drug therapies or devices that are determined by the plan (at the time
it makes a determination regarding coverage in a particular case) to be: (1) not approved by the U.S. Food and Drug Admin-
istration (FDA) to be lawfully marketed for the proposed use and not identified in the American Medical Association Drug
Evaluations as appropriate for the proposed use; or (2) subject to review and approval by any Institutional Review Board for the
proposed use; or (3) the subject of an ongoing clinical trial that meets the definition of Phase 1, 2, 3 Clinical Trial set forth in the
FDA regulations, regardless of whether the trial is actually subject to FDA oversight; or (4) not demonstrated through prevailing
peer-reviewed medical literature to be safe and effective for treating or diagnosing the condition or illness for which its use is pro-
posed. Phase 2 and 3 Clinical Trials for terminal cancer and other life-threatening conditions and which meet certain statutory
criteria will be covered despite being experimental.

Explanation of Benefits (EOB): A form sent to the policyholder after a claim for payment has been evaluated or processed by
the Claims Administrator which explains the action taken on the claim. This explanation might include the amount paid, ben-
efits available, reasons for denying payment, etc.

Express Scripts: PEIA’s prescription drug benefit administrator. Express Scripts processes and pays prescription drug claims and
helps manage the prescription drug benefit.

Handicap: A medical or physical impairment which substantially limits one or more of a person’s major life activities. The term
“major life activities” includes functions such as care for oneself, performing manual tasks, walking, seeing, hearing, speaking,
breathing, learning or working. “Substantially limits” means interferes with or affects over a substantial period of time. Minor,
temporary ailments or injuries shall not be considered physical or mental impairments which substantially limit a person’s major
life activities. “Physical or mental impairment” includes such diseases and conditions as orthopedic, visual, speech and hearing
impairments; cerebral palsy; epilepsy; muscular dystrophy; autism; multiple sclerosis and diabetes. The term “handicap” does not
include excessive use or abuse of alcohol, tobacco or drugs.

Health Maintenance Organization (HMO): A managed care organization that provides a wide range of comprehensive health
care services for a fixed periodic payment. PEIA contracts with HMOs to provide health coverage for policyholders and their
dependents that choose this coverage. HMO participants receive general information about the plans in PEIA’s Shopper’s Guide,
and specific information in the Evidence of Coverage (EOC) provided by their HMO.



Health Savings Account (HSA): A health savings account (HSA) is a tax-exempt trust or custodial account that members of
PEIA PPB Plan C may set up with a qualified HSA trustee to pay or reimburse certain medical expenses. The HSA works in
conjunction with a High Deductible Health Plan. For more information about PEIA’s HDHP, download the Summary Plan
Description (Plan C) at www.wvpeia.com or call 1-888-680-7342.

HealthSmart: The third party administrator that handles medical claim processing, management of specialty medications, case
management, utilization management, precertification, prior approval and customer service for the PEIA PPB Plans.

Healthy Tomorrows: A coordinated lifestyle and disease management program for all PEIA PPB Plan members.
Inpatient: Someone admitted to the hospital as a bed patient for medical services.

Insured: Someone who is eligible for and enrolled in the PEIA PPB Plans, a managed care plan, or life insurance only. Insured
refers to anyone who has coverage under any plan offered by PEIA.

Legal Guardianship: A legal relationship created when a person or institution is named by the Court to take care of minor children.
Eligibility for guardianship requires an Order from a Court of Record. Notarized documents signed by parents assigning “guardian-
ship” are not sufficient to establish eligibility. The term “guardian” may also refer to someone who is Court-appointed to care for and/
or handle the affairs of a person who is incompetent or incapable of administering his/her affairs. Sometimes a separate person is
appointed to handle the financial matters of the child(ren) or the adult and that relationship is called a conservatorship.

Medical Case Management: A process by which HealthSmart Care Management assures appropriate available resources for the
care of serious long-term illness or injury. HealthSmart Care Management can assist in providing alternative care plans.

Medical Home: A West Virginia provider who is a general practice doctor, family practice doctor, internist, pediatrician, or geri-
atrician, who has enrolled with HealthSmart as a medical home provider, and who is listed in PEIA’s Medical Home directory.

Medicare: The federal program of health benefits for retirees and other qualified individuals as established by Title XVII of the
Social Security Act of 1965, as amended. Parts A and B provide medical coverage to Medicare Beneficiaries.

Retired, qualified Medicare Beneficiaries covered by PEIA are REQUIRED to enroll for both Medicare Part A and Part B.
Medicare Part D (drug coverage) IS NOT required for members of the PEIA Plans.

Medicare Advantage and Prescription Drug (MAPD) Plan: A type of Medicare benefits that combines Medicare Parts A,
B and D into one comprehensive benefit package. PEIA provides benefits to Medicare-eligible retired employees and Medicare-
eligible dependents of retired employees almost exclusively through the Humana MAPD plan offered by PEIA.

Medicare Beneficiary: Individual eligible for Medicare as established by Title XVII of the Social Security Act of 1965, as amended.

Non-Resident PPB Plan Participants: A PEIA PPB Plan participant who resides outside WV and beyond the bordering
counties.

Notification: The required process for reporting an inpatient stay to HealthSmart Care Management. This process is performed
to screen for care planning, discharge planning, follow-up care and ancillary service requirements.

Outpatient: Someone who receives services in a hospital, alternative care facility, freestanding facility, or physician’s office but
who is not admitted as a bed patient.

Participant: A policyholder or dependent enrolled in one of the PEIA PPB Plans.

PEIA Pathways to Wellness Program: Pathways to Wellness is PEIA’s worksite wellness program.

PEIA PPB Plan A: The most expensive PEIA PPB Plan offered to all eligible active employees and non-Medicare retirees.
PEIA PPB Plan B: A lower-cost PEIA PPB Plan offered to all eligible active employees and most non-Medicare retirees. Plan B

offers lower premiums with higher deductibles, higher out-of-pocket maximums, and higher copayments for prescription drugs.
The medical coverage is the same in Plans A, B and D. The differences in deductibles, out-of-pocket maximums and drug copay-
ments are noted in the benefit tables in the “Medical Benefits” section and the “Prescription Drug Benefit” section of this book.

PEIA PPB Plan C: The IRS-qualified High Deductible Health Plan (HDHP) offered by PEIA to all eligible active employees.
The plan offers lower premiums, but a high deductible that must be met before the plan begins to pay. The plan is designed to
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work with either a Health Savings Account (HSA) or a Health Reimbursement Arrangement (HRA). For more information
about PEIA’s HDHP, download the Summary Plan Description (Plan C) at www.wvpeia.com or call 1-888-680-7342.

PEIA PPB Plan D: PEIA PPB Plan D is the West Virginia ONLY plan. Members enrolling in this plan must be West Virginia
residents, and all care provided under this plan must be provided in West Virginia. The benefits (copayments, coinsurance, de-
ductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB Plan A, and the premiums are much lower than Plan
A. The difference is that the only care allowed outside the State of West Virginia will be emergency care to stabilize the patient,
and a limited number of procedures that are not available from any health care provider inside West Virginia.

For policyholders who are West Virginia residents but who have dependents who reside outside West Virginia (such as students
attending college out-of-state), PEIA PPB Plan D will cover those out-of-state dependents for emergency care to stabilize the
patient, and a limited number of procedures that are not available from any health care provider inside West Virginia. All other
services must be provided within West Virginia.

PEIA PPO: The PEIA PPO is the network of providers from whom PEIA PPB Plan participants can receive care to get the high-
est level of benefit. This network consists of all properly licensed WV providers who provide health care services or supplies to any
PEIA participant, as well as most out-of-state providers in Aetna Signature Administrators Preferred Provider Organization. For
services provided outside of the State, contact HealthSmart to find a network provider.

Pharmacy Benefits Manager (PBM): A company with which PEIA has a contract to administer the prescription drug benefit com-
ponent of PEIA PPB plans. The PBM processes and pays prescription drug claims and helps manage the prescription drug benefit.

Plan: The plan of benefits offered by the Public Employees Insurance Agency, including the PEIA PPB Plans, managed care plans
and life insurance coverages.

Plan Year: A 12-month period beginning July 1 and ending June 30 for active PEIA participants. January 1 to December 31 for
participants in the Special Medicare Plan.

Policyholder: The employee, retired employee, surviving dependent or COBRA participant in whose name the PEIA provides
any health or life insurance coverage.

Preauthorization: A voluntary program that allows you to contact HealthSmart Care Management in advance of a procedure to
verify that the service is a covered benefit and medically necessary.

Precertification: The required process of reporting any out-of-state inpatient admission, any mental health inpatient admission,
in-state admissions for certain procedures and certain outpatient procedures in advance to HealthSmart Care Management to
obtain approval for the admission or service.

Premium: The payment required to keep coverage in force.

rimary Care Provider: eneral practice doctor, family practice doctor, internist, pediatrician, geriatrician, , nurse
P y Care Provider: A general practice doctor, family practice doctor, internist, pediat geriat OB/GYN
practitioner or physician assistant working in collaboration with such a physician, who, generally, provides basic diagnosis and
non-surgical treatment of common illnesses and medical conditions.

Prior Approval: The required process of obtaining approval from HealthSmart Care Management for out-of-state or out-of-
network care under the PEIA PPB Plans.

Prior Authorization: The required process of obtaining authorization from the Rational Drug Therapy Program for coverage for
some prescription medications under the PEIA PPB Plans.

Provider Discount: A previously determined percentage that is deducted from a provider’s charge or payment amount and is not
billable to the insured when PEIA is the primary payer and the service is provided in West Virginia or by a PPO network provider.

Qualifying Event: A qualifying event is a personal change in status which may allow you to change your benefit elections. Ex-
amples of qualifying events include, but are not limited to, the following:

1. Change in legal marital status — marriage, or divorce, of policyholder or dependent
2. Change in number of dependents — birth, death, adoption, placement for adoption, award of legal guardianship

3. Change in employment status of the employee’s spouse or employee’s dependent — switching from part-time to full-
time employment status or from full-time to part-time, termination or commencement of employment, a strike or
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lockout, commencement of or return from an unpaid leave of absence which results in employee/dependent becoming
ineligible for coverage

4. Dependent satisfies or ceases to satisfy eligibility requirements

If you experience a qualifying event, you have the month in which the event occurs and the two following calendar months to act
upon that qualifying event and change your coverage. If you do not act within that timeframe, you cannot make the change until
the next open enrollment. Qualifying events which end eligibility (such as divorce) must be reported immediately.

Rational Drug Therapy Program (RDT): The Rational Drug Therapy Program of the WV U School of Pharmacy provides

clinical review of requests for drugs that require prior authorization under the PEIA PPB Plans.

Reasonable and Customary: The prevailing range of charges and fees charged by providers of similar training and experience,
located in the same area, taking into consideration any unusual circumstances of the patient’s condition that might require ad-
ditional time, skill or experience to treat successfully.

Resident PPB Plan Participants: PEIA PPB Plan participants who live in West Virginia or a bordering county of a
surrounding state.

Secondary Payer: The plan or coverage whose benefits are determined after the primary plan has paid. Order of payment is
determined by rules described under “Which Plan Pays First” on page 88.

Special Medicare Plan: The plan created by PEIA to provide benefits to retirees unable to access providers in the Medicare Ad-

vantage plan and those retirees who become eligible for Medicare benefits during a plan year. Medical claims under this plan are
paid by Medicare first, then by HealthSmart and prescription claims are paid by Express Scripts. The medical benefits are identi-
cal to those provided to members of the Humana MAPD plan, including a plan year that runs from January through December.

Specialty Medications: Specialty medications are high-cost injectable, infused, oral or inhaled drugs that generally require close
supervision and monitoring of the patient’s drug therapy. Some specialty medications are covered under the medical benefit and
some are covered under the prescription drug benefit. Those covered under the prescription drug benefit, have a two-tier copay;
after meeting your deductible, preferred specialty drugs have a $50 copay, non-preferred specialty drugs have $100 copay. Under
the PEIA PPB Plans, all specialty medications require precertification from HealthSmart Specialty Drug Program.

Third Party Administrator (TPA): A company with which PEIA has contracted to provide services such as customer service,
utilization management and claims processing to PEIA PPB Plan participants.

Utilization Management: A process by which PEIA controls health care costs. Components of utilization management include
pre-admission and concurrent review of all inpatient stays, known as precertification; prior review of certain outpatient surgeries
and services; and medical case management. Utilization management is handled by HealthSmart Care Management.

Waiver of Premium: If you become disabled before age 60, and while insured, your basic life insurance coverage will continue as
long as you are disabled without further payment of premium. To be considered disabled, you must be unable to do any work for
pay or profit. Application for a waiver of premium must be provided to PEIA’s life insurance carrier within 12 months of your last
day worked. Contact your benefit coordinator or PEIA to obtain an application.



What PEIA Offers

Health Coverage

PEIA offers four PEIA PPB Plans. Read on to see who is eligible to enroll in each plan. Plan A is the most expensive plan available
to all eligible enrollees, including active employees and non-Medicare retirees. Plan B offers lower premiums with higher deduct-
ibles, higher out-of-pocket maximums, and higher copayments for prescription drugs. The medical coverage is identical in PPB
Plans A and B. Plan B is available to all active employees and to non-Medicare retirees whose dependents do not have Medicare.

Plan C is an IRS-qualified High-Deductible Health Plan (HDHP). For more information about PEIA’s HDHP, download the
Summary Plan Description (Plan C) at www.wvpeia.com or call 1-888-680-7342. Plan C is available to active employees only.

Plan D is the West Virginia ONLY plan. Insureds enrolling in this plan must be West Virginia residents, and all care provided
under this plan must be provided in West Virginia. The only care allowed outside the State of West Virginia will be emergency
care to stabilize the patient, and a limited number of procedures that are not available from any health care provider inside West
Virginia. The benefits (copayments, coinsurance, deductible and out-of-pocket maximum) of Plan D are identical to PEIA PPB
Plans A, but there is no out-of-network coverage. Plan D is available to active employees only.

If you live in an area where PEIA offers a managed care plan, you may be eligible to enroll in a managed care plan or in the PEIA
PPB Plan. You must live in the managed care plan’s enrollment area to be eligible to enroll in a plan. Please consult your Shop-
per’s Guide for information about the managed care plans offered in your area.

The PEIA PPB Plans use a coordination of benefits provision that determines how they will pay if you have other health insur-
ance available to you. See page 88 for a complete description of this provision. The PEIA PPB Plans may be of little or no value to
you as secondary insurance on your dependents.

Life Insurance

As an active or retired employee, you may be eligible for Basic decreasing term life insurance. This policy includes accidental
death and dismemberment (AD&D) benefits for active employees only. If you enroll for health benefits as an active employee,
you must also enroll for Basic life insurance. If you choose not to enroll for health benefits, you may still enroll for basic life insur-
ance. You must enroll for basic life insurance before you elect any of the optional life insurance coverages. Eligibility and enroll-
ment details for the life insurance plans are included in this booklet. For a complete description of the life insurance benefits,
please see the Life Insurance Booklet.

Mountaineer Flexible Benefits

Mountaineer Flexible Benefits is a “cafeteria plan” which offers additional optional benefits. This plan is available to active em-
ployees of all State agencies, colleges, universities, and those county boards of education and non-State agencies which elect to
participate. If youre not sure whether you're eligible, contact your benefit coordinator.

Active employees may choose from among several options for dental, vision, hearing and short- and long-term disability insur-
ance, as well as medical care and dependent care flexible spending accounts, and pay for these benefits on a pre-tax basis. A Legal
Plan is also available as a post-tax benefit option.

Retired employees are eligible for dental, hearing, and vision coverage and the group legal plan on a post-tax basis. Enrollment
materials are mailed to all eligible retired employees prior to the April enrollment period. If you have questions about these ben-
efits, contact Fringe Benefits Management Company at 1-844-559-8248.

Open Enrollment for Mountaineer Flexible Benefits is held each Spring for ALL active and retired employees. The current
information about these benefits and associated premiums is included in the enrollment materials mailed prior to the annual
Open Enrollment.

If you have questions about Mountaineer Flexible Benefits, contact Fringe Benefits Management Company at 1-844-559-8248.



Mountaineer Flexible Benefits At-A-Glance

Benefit Options

Dental Benefits' Coverage for routine dental care. Deductibles, copayments and benefits vary
Vision Benefits' Coverage for vision exams and corrective lenses

Disability Insurance Replacement of a portion of your pay if you are disabled

Hearing Benefits Coverage for hearing examination, diagnostic testing and hearing aids
Medical Flexible Spending Account Deposit up to $2,500 for tax-free reimbursement of eligible medical expenses
Dependent Care Flexible Spending Account | Deposit up to $5,000 for tax-free reimbursement of eligible expenses

*Legal Plan Coverage for legal matters

1 These benefits are available to retirees on a post-tax basis.
*This is a post-tax benefit.
For a more complete description of benefits, see the Mountaineer Flexible Benefits Plan booklet.

Eligibility and Enroliment for Active Employees

Who Is Eligible?

As a public employee, you are eligible to be covered under the plans offered by your employer if you are:

* afull-time employee (working regularly at least 20 hours per week);

* an elected official who works full-time in the elected position;

* a member of the West Virginia Legislature (must pay 100% of the premium);

* amember of the West Virginia Board of Education (must pay 100% of the premium);

* a permanent full-time substitute teacher working on a contract of 90-days or more per school year;
* an elected member of a county board of education (must pay 100% of the premium); or

* aschool service employee eligible under W. Va. Code, Chapter 18A.

Temporary and part-time employees are not eligible for coverage, except as noted above.
Dependents: If you elect PEIA coverage, you may also enroll the following dependents with proper documentation:

* your legal spouse;

* your biological children, adopted children, or stepchildren under age 26;

* other children for whom you are the court-appointed guardian to age 18.
A child may not be enrolled for health coverage as both a policyholder (as a public employee in his or her own right) and as a
dependent child. Dependent biological children, adopted children, or stepchildren may be covered under the plan to age 26,
regardless of their residency, marital status, or the availability of other insurance coverage. The dependent child’s marriage is a
qualifying event for the policyholder to remove the dependent child from coverage. The policyholder MAY remove the child, but
is not required to do so.

From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for cover-
age. If you are audited, you will have to produce documentation for the dependent in question. If you cannot prove that the
dependent qualifies for coverage, coverage will be terminated retroactively to the date the dependent would otherwise have been
terminated, and PEIA will pursue reimbursement of any medical or prescription drug claims paid during the time the dependent
was ineligible.



How to Enroll or Make Changes

You may enroll for or make changes to PEIA health and life benefits using PEIA’s online enrollment site, “Manage My Benefits,”
or by completing enrollment forms at your place of employment or, in the case of retirees or surviving dependents, by contacting
PEIA. You will select the types of coverage you want and enroll the eligible dependents you wish to cover.

Participation in PEIA benefit plans is not automatic; you must enroll yourself and your dependents. Enrollment will authorize
your employer or retirement system to deduct the premiums for the coverages you select from your salary or annuity.

There are restrictions on how and when you may enroll and make changes in your coverage. Please read all parts of the
“Eligibility” section of this booklet carefully before you enroll so that you will fully understand your options and responsibilities.

New Employees

You may enroll for health coverage, basic life insurance, dependent life insurance, and up to $500,000 of optional life insurance
coverage during the calendar month in which you are hired and the following two calendar months. This is your “initial enroll-
ment period.” To enroll your dependents, you will need to provide documentation substantiating their eligibility for benefits. The
chart on page 23 shows the documentation required.

As an active employee, if you enroll for health insurance, you must enroll for basic life insurance, as well. If you enroll for basic
life insurance, then you may enroll for optional life insurance, if you so choose. No medical information is required for up to
$100,000 of optional life insurance elected during this initial enrollment period. Medical information is always required for op-
tional life insurance in excess of $100,000. You may also enroll for optional life insurance for your dependents of up to $20,000.
Dependent life insurance in excess of $20,000 requires medical information.

Health and life insurance coverage will become effective the first day of the calendar month following the date of enrollment. If
you enroll and begin work on the first day of a month, your coverage will not be effective until the first day of the following cal-
endar month. If you enroll before you actually start work, coverage will begin the first day of the month following your first day
of active employment. Your health care plan selection will remain in effect for a full plan year unless you move outside the service
area of your plan or have a qualifying event that enables you to change or cancel coverage.

If you choose not to enroll for life insurance during this initial enrollment period, but want life coverage later (basic, optional or
dependent) for you or your dependents, you may apply for that coverage at any time, but you will have to submit medical in-
formation and be approved by PEIA’s life insurance carrier. Coverage will become effective the first day of the calendar month
following approval.

If you choose not to enroll for health coverage as a new employee, you may do so later during an open enrollment period or if you
have a qualifying event, in accordance with guidelines in effect at the time you choose to enroll. To enroll as a result of a qualify-
ing event, you must do so during the month of the event or the following two calendar months or you will have to wait until the
next open enrollment period.

Employees hired on and after July 1, 2010, will not receive any plan subsidy of their health insurance premiums at retirement.
These employees may continue coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of
their choice. Two exceptions will be made to this rule:

1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their
separation may be restored to their original (pre-Julyl, 2010) hire date.

2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain
their pre-July 1, 2010, original hire date for purposes of determining their eligibility for premium subsidy.

Health Coverage

For health coverage to be effective, you must be actively at work. To be considered “actively at work,” you must:

* perform the normal tasks for your job on a full-time basis on the day your coverage is to begin; and
* perform such tasks at one of your normal places of business or at a location to which you must travel to do your job; and
* not be absent from work because of leave of absence or temporary layoff.

If you do not meet these requirements, coverage for you and your dependents will begin on the next day on which you do meet
these requirements.
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Pre-existing Medical Conditions

PEIA has no pre-existing condition limitation. PEIA will provide coverage for all eligible medical conditions from the effective
date of coverage. Managed care plans also do not apply pre-existing condition limitations on their members.

Life Insurance Coverage

For life insurance coverage (or an increase in the amount of optional life insurance) to go into effect, you must meet the following
requirements on the effective date of coverage:

a) have completed a full day of active work on that date; and
b) have completed a full day of active work on your last regularly scheduled work day and be able to work on the
date you become eligible.
If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Ac-
tive work and actively at work mean performing regular duties for a full work day for the policyholder.

Existing Employees
Existing employees may make changes in their coverage as follows:

Health Coverage

Existing employees who choose not to take health coverage at the time of employment may enroll for health coverage by using
PEIA’s online enrollment site, “Manage My Benefits” or completing a Health Insurance Enrollment Form, provided that they
have experienced one of the qualifying events shown in the chart on page 23.

To enroll as a result of a qualifying event, you must do so during the month of the event or the following two calendar months or
you will have to wait until the next open enrollment. Coverage will be effective on the first day of the month following enroll-
ment. In the absence of a qualifying event, coverage may be added for the employee and/or eligible dependents, only during
PEIA’s annual Open Enrollment period.

Transfer

If you transfer from one participating State agency to another in the middle of a plan year without a lapse in coverage, that trans-
fer does not give you the right to change health plans. You can only change plans if the transfer moves you out of the enrollment
area of a plan so that accessing care is unreasonable. Since the PEIA PPB Plans A, B and C have an unlimited enrollment area,
you will not be permitted to transfer out of them during the plan year, even if you move. PEIA PPB Plan D is available only to
WV residents, so if you move outside the state, you will be required to change plans.

When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and
the premium at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this
case, a plan change may be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion
Plan. Other transfers may permit a change in coverage based on documented financial hardship.

Life Insurance

Existing employees may add or increase the amount of life insurance at any time by using PEIA’s online enrollment site, “Manage
My Benefits” or completing an Optional Life Insurance Enrollment Form, submitting medical information, and being approved
by PEIA’s life insurance carrier. Coverage will become effective on the first day of the month following approval by the life insur-
ance carrier. You must meet the following requirements on the effective date of coverage:

a) have completed a full day of active work on that date; and

b) have completed a full day of active work on your last regularly scheduled work day and be able to work on the
date you become eligible.

If you do not meet the requirements of a) and b) above, coverage will become effective on the date you return to active work. Ac-
tive work and actively at work mean performing regular duties for a full work day for the policyholder.
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Dependents

You may enroll eligible dependents for health and life coverage during your initial enrollment period, and if you do, their cov-
erage begins the same day as yours. To enroll dependents, you must provide documentation substantiating their eligibility for
benefits. See page 23 for details. You may enroll dependents for health coverage outside your initial enrollment period only if you
experience a qualifying event. If you enroll them at a later date, their coverage will become effective the first day of the month
following enrollment. In the absence of a qualifying event, you may only enroll dependents for health coverage during Open
Enrollment. Coverage will be effective on the first day of the following plan year. To add a dependent to your coverage, you must
submit documentation to prove the dependent’s eligibility. See page 23 for details.

If you are adding a dependent to your existing dependent life insurance policy at a date later than the calendar month follow-
ing an enrollment event, coverage will not become effective until medical information has been submitted to, and approved
by, PEIA’s life insurance carrier. To add a dependent to your coverage, you must submit documentation to prove that this is an

eligible dependent. See page 23 for details.

To enroll or add dependents, you must use PEIA’s online enrollment site, “Manage My Benefits” or complete paper forms avail-
able from your benefit coordinator. Coverage is not automatic, even if you have an existing family plan.

Dependents may be removed from coverage only during open enrollment or at the time of a qualifying event. To make a change
as a result of a qualifying event, you must do so during the month of the event or the following two calendar months or you will
have to wait until the next open enrollment. Qualifying events which end eligibility (such as divorce) must be reported immedi-
ately. The policyholder must provide documentation supporting the qualifying event to remove dependents. Coverage of removed
dependents will terminate at the end of the month in which the policyholder removes them from coverage.

Medicare for Active Employees

For PEIA PPB Plan active employees or dependents of active employees who are age 65 or older and eligible for Medicare, as long
as you are an active employee, PEIA will be your primary insurer, except in a few rare cases. As long as you are an active em-
ployee, neither you nor your Medicare-eligible dependent need to sign up for Medicare Part B and pay the premium. When you
prepare to retire, you and your Medicare-eligible dependent must enroll for Medicare Part B. If you do not enroll in Medicare
Parts A & B, you will not be eligible for PEIA’s Medicare Advantage plan, and your PEIA coverage may be terminated.

For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor, PEIA will use the
traditional method of coordinating benefits.

If you become eligible for Medicare prior to age 65, you must send a copy of your Medicare card to PEIA. This notification will
make the claims payment process go much more smoothly.

Newly Eligible Active Employees

Employees who become eligible to enroll for health coverage due to a qualifying event may enroll for coverage during the cal-
endar month of that qualifying event or the two following calendar months. Coverage will become effective the first day of the
month following enrollment. Newly eligible employees may enroll in one of the PEIA PPB Plans or a managed care plan. They
may make another plan selection during the next open enrollment period.

Special Rules for Newborn or Adopted Children

Newborn Child
When you have a child you must:
o provide documentation;

* PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you
must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s coverage until we receive it;

* you do not need a Social Security Number to enroll your newborn, but when you get the baby a Social Security Number,
please provide it to your benefit coordinator or to PEIA.
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To enroll the child for health coverage you must:

enroll your biological newborn child for health coverage during the calendar month of birth or the two following calen-
dar months;

coverage will be made effective retroactive to the date of birth;
any premium increase associated with the addition of this child will also be retroactive to the month of birth; and

if you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open enroll-
ment period.

To enroll the child for life insurance coverage you must:

add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two
calendar months following the date of birth;

coverage will be made effective retroactive to the date of birth;
any premium increase associated with the addition of this child will also be retroactive to the month of birth;

if you add the child later, you will have to submit medical information and be approved to obtain dependent life insur-
ance coverage for your child.

Adopted Child
When you adopt a child you must:

provide documentation;
PEIA requires a copy of the adoption papers to enroll the child;

in the case of a foreign adoption, PEIA requires adoption papers in English, and may require entry visa and/or statement
from the U.S. consulate in the country of origin recognizing the adoption.

To enroll the child for health coverage you must:

enroll an adopted child during the calendar month the child is placed in your home or the two following calendar
months;

coverage will be made effective retroactive to the date of placement;

any premium increase associated with the addition of this child will also be retroactive to the date of placement;
coverage for an adopted infant will become effective the day the adoptive parents are legally and financially responsible
for the medical expenses if bona fide legal documentation is presented to PEIA;

if you do not enroll your child within this timeframe, the adopted child cannot be added to your coverage until the next
open enrollment period.

To enroll the child for life insurance coverage you must:

add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of placement in your home;

coverage can be made effective retroactive to the date of placement;
any premium increase associated with the addition of this child will also be retroactive to the date of placement;

if you add the child later, you will have to submit medical information and be approved to obtain dependent life insur-
ance coverage for your adopted child.
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Eligibility and Enrollment for Retired Employees

Who Is Eligible?
If you are a retired public employee, you are eligible for health and life benefits through PEIA, provided:

1. you meet the minimum eligibility requirements of the applicable State retirement system or a PEIA-approved retire-
ment system; and

2. your last employer immediately prior to retirement is a participating employer in the PEIA Plan and under the State
retirement system or a PEIA-approved retirement system.
Members who participate in a non-State retirement system must, in the case of education employees (such as TIAA-CREF, TDC
or similar plans), meet the minimum eligibility requirements of the State Teachers Retirement System, and in other cases, meet

the minimum eligibility requirements of the Public Employees Retirement System. If you have questions about your retirement,
contact the Consolidated Public Retirement Board (CPRB) toll-free at 1-800-654-4406.

If you have PEIA coverage as an active employee, you may continue coverage into retirement without interruption. To do so,
you must complete Retired Employee Enrollment Forms during the calendar month of retirement or the two following calendar
months. The retiring employee and all enrolled dependents must re-enroll to continue health benefits into retirement.

PEIA offers non-Medicare retirees coverage through PEIA PPB Plan A or B or an HMO. Non-Medicare retirees must continue
coverage in the plan in which they were covered as active employees until the next open enrollment, when they can choose any
plan for which they are eligible. Retiring employees enrolled in PEIA PPB Plans C or D must choose either PEIA PPB Plan A or
B upon retirement, since Plans C and D are not offered to retirees.

Medicare-eligible PPB Plan members who retire after the beginning of a plan year, and retired employees who become eligible
for Medicare during the plan year are transferred to PEIA’s Special Medicare Plan until the beginning of the next Medicare plan
year. Members enrolled in an HMO when they become Medicare-eligible will be transferred to the Special Medicare Plan. Medi-
care’s Plan Year runs from January through December; PEIA follows that plan year for Medicare Retirees. Open Enrollment for
Medicare members is held during the month of October with benefits effective on January 1.

Under the Special Medicare plan, the member must enroll for traditional Medicare Parts A and B, and their secondary medi-
cal and prescription claims are paid by HealthSmart and Express Scripts, Inc., respectively. Medical benefits under the Special
Medicare Plan are generally the same as those provided under PEIA’s Medicare Advantage plan. Members remain in the Special
Medicare Plan until the beginning of the next Medicare Plan Year (January 1), when they are transferred to PEIA’s Medicare
Advantage Plan.

These members can request to be transferred immediately to the Humana/PEIA Plan 1. There are two main benefit differences
between the PEIA Special Medicare Plan and the Humana/PEIA Plan 1:

1. The Special Medicare Plan does not offer the SilverSneakers® fitness benefit that includes a free fitness center member-
ship. This is only available from Humana.

2. 'The cost of non-preferred brand name medications is different.

a. Under the Humana/PEIA Planl, the copay for a 30-day supply of a non-preferred drug is $50 and maintenance
medications in this category are eligible for the maintenance medication discount.

b. Under the Special Medicare plan, a 30-day supply of a non-preferred drug will cost you 75% of the cost of the
drug, and maintenance medications in this category are NOT eligible for the maintenance medication discount.
Continuous coverage and employment are necessary if you wish to use your accrued sick and/or annual leave for extended
employer-paid PEIA coverage. You cannot defer your sick and/or annual leave. See page 30 for more information on extending
employer paid insurance upon retirement.

If you were not covered under a PEIA Plan as an active employee or if you allow your coverage to lapse, you may choose to enroll
for health coverage at the time of your retirement if your last employer immediately prior to retirement is a participating employer
in the PEIA Plan and under the State retirement system and as long as you meet the minimum retirement qualifications as deter-
mined by CPRB. Coverage will be effective on the first day of the month following enrollment.
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Return to Active Employment

If you retire, then return to active employment with a participating agency, you will lose your right to use your sick and/ or
annual leave for extended employer-paid PEIA coverage. When you return to active employment, you have PEIA benefits as

an active employee, which makes your new effective date of coverage in the PEIA plan after July 1, 2001, and therefore you are
ineligible for the sick/annual leave benefit. The only exception to this rule is provided for those who participated in the plan prior
to July 1, 2001, and who become reemployed with an employer participating in the plan within two years following separation
from employment (retirement). In this case, the employee would be permitted to apply any sick and/or annual leave earned after
re-employment, toward health premiums at retirement.

Employees hired on and after July 1, 2010, will not receive any plan subsidy of their premiums at retirement. These employees
may continue coverage in the plan at retirement, but must pay the unsubsidized premium for the coverage of their choice. Two
exceptions will be made to this rule:

1. Active employees hired before July 1, 2010, who separate from public service but return within two years of their
separation may be restored to their original (pre-July 1, 2010) hire date.

2. Retired employees who had an original hire date prior to July 1, 2010, may return to active employment and retain
their pre-July 1, 2010, original hire date for purposes of determining their eligibility for premium subsidy.

Deferred Retirement

If you separate from employment before your retirement from a participating employer under the State retirement plan, you may
not enroll in PEIA as a retiree if you have other (private sector) employment just prior to retirement. To be eligible to enroll in
PEIA, your last employer immediately prior to retirement must have been a public entity that participates in the State retirement
system or a PEIA-approved retirement system, and in the PEIA Plan.

Separated Pre-retirement Employees with 20 Years’ Service

Employees with 20 or more years of service, who separate from public employment but who have not retired, may enroll in PEIA
health benefits for up to two (2) years following separation. Employees in this category will be required to pay 105% of the total
premium for the coverage they choose. Enrollees in this category are not eligible for PEIA’s retiree premium assistance program or
retiree premium subsidy until such time as they meet CPRB and PEIA’s eligibility requirements as a full retiree.

Disability Retirement

A member who is granted disability retirement by a state retirement system or who receives Social Security disability benefits is
eligible to continue coverage in the PEIA Plan as a retired employee, provided that the member meets the minimum years of ser-
vice requirement of the applicable state retirement system. Members in this category pay the same premiums as those with 25 or
more years of service. If you receive Social Security Disability benefits, please send a copy of your Disability Award letter to PEIA.
Generally, those awarded Social Security disability benefits will receive Medicare benefits after a two-year waiting period. When
you receive your Medicare ID card, you must provide a copy of that card to PEIA immediately. Disability retirees may be eligible
for a life insurance waiver of premium. See page 33 for details.

Deputy Sheriffs

Deputy sheriffs have the right to retire prior to attaining age 55 and continue their health benefits by paying the premiums des-
ignated for them in the Shopper’s Guide each year. At the time of retirement, these retirees must continue coverage in the plan

in which they were covered as active employees until the next open enrollment, when they can choose any plan for which they
are eligible. Retiring employees enrolled in PEIA PPB Plans C or D must choose either PEIA PPB Plan A or B upon retirement,
since Plans C and D are not offered to retirees. PPB Plan C is an IRS-qualified High-Deductible Health Plan (HDHP). For more
information about Plan C, download the Summary Plan Description (Plan C) at www.wvpeia.com or call 1-888-680-7342.
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Medicare

As a retired employee or a dependent of a retired employee, when you become an eligible beneficiary of Medicare, you must:

1. enroll in Medicare Part A and Medicare Part B; and
2. send a copy of your Medicare ID card to PEIA.

Your Medicare Health Insurance Claim (HIC) number is required for coverage in PEIA’s Medicare Advantage Plan or the Special
Medicare Plan.

Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees have coverage through PEIAs
Medicare Advantage plans.

* To be eligible for PEIA’s Medicare Advantage plans, the member must enroll for Medicare Parts A and B.

* Ifyou do not enroll in Medicare Parts A & B and pay the monthly premium, you will not be eligible for PEIA’s Medicare
Advantage plans, which is the only coverage offered to most retired, Medicare-eligible members.

The Medicare Advantage Plans provide different benefit options from which Medicare-eligible retirees can choose. Open Enroll-
ment for Medicare retirees is held each October, with benefits effective on January 1. Medicare retirees’ plan year runs from Janu-
ary through December. Benefits for non-Medicare dependents covered by PEIA will run on PEIA’s plan year from July through
June.

If you become eligible for Medicare prior to age 65, please send a copy of your Medicare card and any disability award letter to
PEIA. This notification may allow PEIA to reduce your premiums, and will make the claims payment process go much more
smoothly.

Medicare offers prescription drug coverage through a program called Medicare Part D. Please be aware that you should NOT
purchase Medicare Part D coverage. You DO NOT need to enroll in a separate Medicare Part D plan, since PEIA will provide
prescription drug coverage for retirees with Medicare. If you enroll in a separate Medicare Part D plan, you will be disenrolled
from all medical and prescription benefits from PEIA. You will have only original Medicare Parts A, B and D with no secondary
coverage.

Dependents
If you elect PEIA coverage, you may also enroll the following dependents:

* your legal spouse;
* your biological children, adopted children, or stepchildren under age 26; or
* other children for whom you are the court-appointed guardian to age 18.

A child may not be enrolled for health coverage as both a policyholder (as a public employee in his or her own right) and as a
dependent child.

From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for cover-
age. If you are audited, you will have to produce documentation for the dependent in question. If you cannot prove that the
dependent qualifies for coverage, coverage will be terminated retroactively to the date the dependent would otherwise have been
terminated, and PEIA will pursue reimbursement of any medical or prescription drug claims paid during the time the dependent
was ineligible.

How to Enroll

You may enroll for PEIA health and life benefits by completing enrollment forms available from your benefit coordinator or the
PEIA. On these forms, you will select the types of coverage you want and enroll the eligible dependents you wish to cover. When
you have completed the forms, return them to your benefit coordinator (if initially retiring) or to the PEIA (if already retired).
Participation in PEIA benefit plans is not automatic upon retirement; you must complete the proper enrollment forms. Enroll-
ment authorizes PEIA to deduct the premiums from your annuity for the coverages you select. There are restrictions on how and
when you may enroll and make changes in your coverage. Please read all parts of the “Eligibility” section of this booklet carefully
before you enroll, so that you will fully understand your options and responsibilities.
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At present, you cannot initially enroll for retirement benefits on PEIA’s online enrollment website, but once you are retired, you
may make changes in your information by going to www.wvpeia.com and clicking on “Manage My Benefits”.

PEIA PPB Plan/PEIA’s Medicare Advantage Plan

You may enroll for PEIA retiree benefits regardless of age, as long as you meet the eligibility requirements. Non-Medicare retir-
ees have benefits through the PEIA PPB Plan A or B or the managed care plan of their choice. Most Medicare- eligible retirees
receive their benefits from PEIA’s Medicare Advantage plan, although some are enrolled in PEIA’s Special Medicare Plan.

Managed Care Plans

As a retired employee, you may enroll in a managed care plan if you are not yet eligible for Medicare. If you or any enrolled
dependents have Medicare as your primary health coverage (or will at any time during the plan year), you may not join an HMO.
Generally, Medicare or an MAPD plan is primary when the policyholder is retired. If you have more questions about when Medi-
care is primary, call PEIA’s Customer Service Unit at 1-888-680-7342.

Life Insurance

You may continue your basic, optional and dependent life insurance at the time of retirement. If you wish to elect new or in-
creased life insurance as a retired employee, you must enroll and submit medical information during the calendar month of retire-
ment or the two following calendar months. Coverage will be effective upon approval of PEIA’s life insurance carrier. You may
not elect or increase life insurance after this period.

Enrolling Your Dependents

You may enroll dependents for health coverage when you enroll as a retiree, and if you do, their coverage begins the same day as
yours. You may enroll dependents for health coverage outside your initial enrollment period only if you experience a qualifying
event. To make a change as a result of a qualifying event, you must do so during the month of the event or the following two
calendar months or you will have to wait until the next open enrollment. If you enroll them at a later date, their coverage will be-
come effective the first day of the month following enrollment. In the absence of a qualifying event, you may only enroll depen-
dents for health coverage during Open Enrollment; coverage will be effective on the first day of the following plan year. To add a
dependent to your coverage, you must submit documentation to prove that this is an eligible dependent. See page 23 for details.

If you are adding a dependent to your existing dependent life insurance policy at a date later than the two calendar months fol-
lowing a qualifying event, coverage will not become effective until medical information has been submitted to, and approved
by, PEIA’s life insurance carrier. To add a dependent to your coverage, you must submit documentation to prove that this is an

eligible dependent. See page 23 for details.

Dependents may be removed from coverage during open enrollment or at the time of a qualifying event. To make a change as a
result of a qualifying event, you must do so during the month of the event or the following two calendar months or you will have
to wait until the next open enrollment. Qualifying events which end eligibility (such as divorce) must be reported immediately.
The policyholder must provide documentation supporting the qualifying event to remove dependents. Coverage of removed
dependents will terminate at the end of the month in which the policyholder removes them from coverage.

PEIA PPB Plan/Special Medicare Plan/PEIA’s Medicare Advantage Plan

For the PPB Plan, the Special Medicare Plan or PEIA’s Medicare Advantage Plan, you must enroll new dependents during the
calendar month of, or the two calendar months following, the date of the qualifying event that makes them eligible (i.c., date of
marriage, date of birth or adoption) even if you already have family coverage. To add a dependent to your coverage, you must
submit documentation to prove that this is an eligible dependent. See page 23 for details. In the absence of a qualifying event,
coverage may be added for the employee and/or eligible dependents, only during PEIA’s annual Open Enrollment period.

Life Insurance

Add new dependents to your existing dependent life insurance policy during the calendar month of or the two calendar months
following the date they become eligible (i.c., date of marriage, date of birth or adoption). Otherwise, you will have to submit
medical information and be approved to obtain dependent life insurance coverage.
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Special Rules for Newborn or Adopted Children

Newborn Child
When you have a child you must:
* provide documentation;

* PEIA will accept the Certificate of Live Birth from the hospital as documentation to enroll the child initially, but you
must provide the Birth Certificate as soon as you have it or PEIA will suspend the child’s coverage until we receive it

* you do not need a Social Security Number to enroll your newborn, but when you get the baby a Social Security Number,
please provide it to your benefit coordinator or to PEIA.

To enroll the child for health coverage you must:

* enroll your biological newborn child for health coverage during the calendar month of birth or the two following calen-
dar months;

* coverage will be made effective retroactive to the date of birth;
* any premium increase associated with the addition of this child will also be retroactive to the month of birth; and
* if you do not enroll your newborn within this time frame, you cannot add the newborn child until the next open enroll-
ment period.
To enroll the child for life insurance coverage you must:

* add a biological newborn child to your existing dependent life insurance policy during the calendar month of or the two
calendar months following the date of birth;

* coverage will be made effective retroactive to the date of birth;
* any premium increase associated with the addition of this child will also be retroactive to the month of birth;

e if you add the child later, you will have to submit medical information and be approved to obtain dependent life insur-
ance coverage for your child.

Adopted Child
When you adopt a child you must:
* provide documentation;
* DPEIA requires a copy of the adoption papers to enroll the child;
* in the case of a foreign adoption, PEIA requires adoption papers in English, and may require entry visa and/or statement
from the U.S. consulate in the country of origin recognizing the adoption.
To enroll the child for health coverage you must:

* enroll an adopted child during the calendar month the child is placed in your home or the two following calendar
months;

* coverage will be made effective retroactive to the date of placement; and
* any premium increase associated with the addition of this child will also be retroactive to the date of placement;

* coverage for an adopted infant will become effective the day the adoptive parents are legally and financially responsible
for the medical expenses if bona fide legal documentation is presented to PEIA;

* if you do not enroll your child within this timeframe, the adopted child cannot be added to your coverage until the next
open enrollment period.
To enroll the child for life insurance coverage you must:

* add an adopted child to your existing dependent life insurance policy during the calendar month of or the two calendar
months following the date of placement in your home;

* coverage can be made effective retroactive to the date of placement;
* any premium increase associated with the addition of this child will also be retroactive to the date of placement;

* Ifyou add the child later, you will have to submit medical information and be approved to obtain dependent life insur-
ance coverage for your adopted child.
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Eligibility and Enrollment for Surviving Dependents

Who Is Eligible

If you are a surviving spouse or dependent of an active or retired public employee, and you were insured as a spouse or dependent
under the policyholder’s coverage by PEIA at the time of the policyholder’s death, you may elect to continue health coverage as a
policyholder in your own right under your health plan. To do so, you will need to complete a Surviving Dependent enrollment

form available from PEIA.

If you are such a surviving spouse and you choose not to enroll immediately for coverage, you may elect PEIA health coverage
during a future Open Enrollment Period, if you have not remarried. The surviving spouse’s eligibility for PEIA coverage termi-
nates upon remarriage. If a divorce occurs after the remarriage, re-enrollment as a surviving dependent is not allowed.

Dependent Children

Surviving dependent children are eligible to continue health coverage, if they were enrolled in the health coverage at the time of
the policyholder’s death, subject to the same age restrictions as other dependent children in the PEIA plan.

¢ The deceased policyholder’s biological or adopted children or stepchildren may continue coverage to age 26
e other children for whom the deceased policyholder was the court-appointed guardian to may continue coverage to age 18

Surviving dependent biological children, adopted children, or stepchildren may be covered under the plan to age 26, regardless of
their residency, marital status, or the availability of other insurance coverage. The dependent child’s marriage is a qualifying event
to cancel PEIA coverage. A married surviving dependent child may not enroll his or her spouse for PEIA coverage.

From time to time PEIA may conduct eligibility audits to verify that policyholders and dependents in the plan qualify for cover-
age. If you are audited, you will have to produce documentation for the dependent in question. If you cannot prove that the
dependent qualifies for coverage, coverage will be terminated retroactively to the date the dependent would otherwise have been
terminated, and PEIA will pursue reimbursement of any medical or prescription drug claims paid during the time the dependent
was ineligible.

How to Enroll

To continue health coverage without interruption, surviving dependents must complete enrollment forms in the calendar month
death occurs or the two following calendar months. In this case, surviving dependents must enroll in the same plan in which they
were covered at the time of the policyholder’s death. During open enrollment, you may select any plan for which you are eligible.
Surviving dependents are not eligible for life insurance.

In the event of the death of the employee spouse who is the policyholder in the PEIA Plan, when the surviving dependent is also
an active or retired public employee who is benefit-eligible in his or her own right, the surviving dependent has a choice to make.
He or she must choose whether to enroll in the PEIA plan as a surviving dependent of the policyholder, or as an active or retired
employee.

* Ifyou enroll as a surviving dependent before July 1, 2015, premiums will be based on the Medicare or non-Medicare
(depending on the survivor’s age) retiree premium with 25 or more years of service, but the surviving dependent is not
eligible for life insurance.

* Ifyou enroll as a surviving dependent on or after July 1, 2015, premiums will be based on the Medicare or non-Medicare
(depending on the survivor’s age) retiree premium and the years of service earned by the deceased policyholder, but the
surviving dependent is not eligible for life insurance.

e Ifenrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or
if retired, the surviving employee’s own years of service, and he or she will be eligible for life insurance.

If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.
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Special Eligibility Situations

If You and Your Spouse are Both Public Employees

Two public employees who are married to each other and who are both eligible for benefits under PEIA may elect to enroll as
follows:

. as Family with Employee Spouse in any plan;

. as “Employee Only” and “Employee and Child(ren)” in two different plans;

. as “Employee Only” and “Employee and Child(ren)” in the PPB Plan;

4. as “Employee Only” and “Employee and Child(ren)” in the same managed care plan.

JSSIIN NI

All children must be enrolled under the same policyholder. If no children are to be covered, you may enroll as “Family with
Employee Spouse” or as separate “Employee Only” plans. Both employees are eligible to enroll for the basic life policy, as well as
optional and dependent life insurance.

To qualify for the Family with Employee Spouse premium, both employees MUST have basic life insurance. For active employ-
ees, the premium for Family with Employee Spouse coverage is based on the average of the two employees’ salaries. The Family
with Employee Spouse discount is also offered when the ‘employee spouse’ is a retired public employee; the premium for this
coverage is based on the active employee’s salary.

Generally, since both spouses, as policyholders, are eligible to make independent benefit elections, both spouses receive the Shop-
per’s Guide, Summary Plan Description, and other relevant benefit information.

If the employee spouse on an active employee’s plan is retired and Medicare-eligible, that employee spouse may want to consider
becoming a “policyholder only” in PEIA’s Medicare Advantage plan. Doing so could reduce your total premium and cost-sharing,
depending on your situation.

In the event of the death of the employee spouse who is the policyholder in the PEIA Plan, when the surviving dependent is also an
active or retired public employee who is benefit-eligible in his or her own right, the surviving dependent has a choice to make. He or
she must choose whether to enroll in the PEIA plan as a surviving dependent of the policyholder, or as an active or retired employee.

* Ifyou enroll as a surviving dependent before July 1, 2015, premiums will be based on the Medicare or non-Medicare
(depending on the survivor’s age) retiree premium with 25 or more years of service, but the surviving dependent is not
eligible for life insurance.

* Ifyou enroll as a surviving dependent on or after July 1, 2015, premiums will be based on the Medicare or non-Medicare
(depending on the survivor’s age) retiree premium and the years of service earned by the deceased policyholder, but the
surviving dependent is not eligible for life insurance.

* Ifenrolled as an active or retired employee, premiums will be based on the appropriate active employee premium chart or
if retired, the surviving employee’s own years of service, and he or she will be eligible for life insurance.

If you need help evaluating which would be better, please contact PEIA’s customer service unit at 1-888-680-7342.

Transfer from One Participating Agency to Another

If you transfer from one participating agency to another in the middle of a plan year without a lapse in coverage, that transfer
does not constitute a qualifying event to change coverage. You can only change plans if the transfer moves you out of the enroll-
ment area of a plan so that accessing care is unreasonable. Since the PEIA PPB Plans A, B and C have an unlimited enrollment
area, you will not be permitted to transfer out of them during the plan year, even if you move. PEIA PPB Plan D is available only
to WV residents, so if you move outside the state, you will be required to change plans.

When an employee transfers from one participating State agency to another, PEIA will collect updated salary information, and
the premium at the new agency will be based on the salary at the new agency, whether it is a salary increase or a decrease. In this
case, a plan change may be permitted, if the transfer creates a qualifying change in family status under the Premium Conversion
Plan. Other transfers may permit a change in coverage based on documented financial hardship.
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Disabled Child

Your dependent child may continue to be covered after reaching age 26 if he or she is incapable of self-support because of mental

or physical disability. To be eligible:

* the disabling condition must have begun before age 26;
* the child must have been covered by PEIA upon reaching age 26; and

* the child must be incapable of self-sustaining employment and chiefly dependent on you for support and maintenance.
To continue this coverage, the WV PEIA Disabled Dependent Disability Application must be obtained from PEIA,
completed by a licensed physician, and returned to PEIA with all supporting medical records, between 2-3 months prior
to the dependent’s 26th birthday, to prevent a potential lapse in coverage.

Court-Ordered Dependent (COD)

If a PEIA policyholder and his or her spouse divorce, and the policyholder is not the custodial parent for the dependent child(ren),
the employee may continue to provide medical benefits for the child(ren) through the PEIA plan. If the non- custodial parent is
ordered by the court to provide medical benefits for the child(ren), the custodial parent may submit medical claims for the court-
ordered dependent(s), and benefits may be paid directly to the custodial parent. Special claim forms are required. The custodial
parent will also receive Explanations of Benefits (EOBs) for the CODs as claims are processed. Contact PEIA to discuss this
benefit.

Medicare and Active Employees

If an active employee or the dependent of an active employee becomes eligible for Medicare and has no other insurance, the PEIA
PPB Plan remains the primary insurer, except if the policyholder or dependent attains Medicare eligibility due to End Stage
Renal Disease (ESRD). As long as you are an active employee, you and your Medicare-eligible dependents are not required to
sign up for Medicare Part B and pay the premium. When you prepare to retire, you and your Medicare- eligible dependents must
enroll for Medicare Part B. If you do not enroll in Medicare Parts A & B, your coverage may be terminated.

For PEIA PPB Plan active employees who are also eligible for Medicare, and Medicare is the primary payor (as in the case of
ESRD), PEIA will use the traditional method of coordinating benefits, which means that once Medicare has paid, PEIA will pay
the balance up to 100% of Medicare’s allowed amount.

When you or your dependent become eligible for Medicare, please send a copy of the Medicare card to PEIA.

Medicare-eligible Members Who Reside Outside the U.S.

Medicare-eligible retirees who reside outside the United States will have benefits through PEIA’s Special Medicare Plan. Medi-
cal claims will be processed by HealthSmart, and PEIA will pay only the amount we would have paid if Medicare had processed
your claim and made a payment. Prescription drug claims will be processed by Express Scripts.

Leaves of Absence

It is the employer’s responsibility to make the determination regarding an employee’s eligibility for a leave of absence. It is impor-
tant to note that a leave of absence is intended for an employee who is expected to return to work and for whom the employer
maintains an open position. It is not intended to extend medical benefits for individuals who are not eligible to retire and not able
to return to work, or for whom a position is not being held open. Such a person is not an employee and it is improper to continue
his or her health coverage as if he or she were still an employee. Employers are reminded that under State law it is a felony to mis-
represent any material fact to obtain PEIA benefits to which a person is not entitled (W. Va. Code §5-16-12).

Return from a leave of absence does not constitute a qualifying event which would allow the member to change plans during the

plan year.
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Medical Leave (Non-Workers’ Compensation)

Any employee who is on a medical leave of absence due to an injury or illness that is not covered by Workers’ Compensation is
eligible to continue coverage subject to the following:

* the medical leave must be approved by the employer;

* the employee and employer must continue to pay their respective proportionate shares of the premium cost. If the em-
ployee fails to pay his or her premium, the employer may terminate coverage;

* the employer is obligated to pay its share only for a period of one year, after which the employee may be required to pay
the full cost of coverage. If the employee fails to pay his or her premium, the employer may terminate coverage; and

* cach month the employee must submit to the employer a physician’s statement certifying that the employee is unable to
return to work. The employer must retain these statements in the employee’s personnel file.

Medical Leave (Workers’ Compensation)

Any employee who is on a leave of absence and is receiving temporary total disability benefits from Workers’ Compensation

is entitled to continue PEIA coverage until he or she returns to work. The employer and employee must continue to pay their
respective proportionate shares of the premium cost for as long as the employee receives temporary total disability benefits. If the
employee fails to pay his or her premium, the employer may terminate coverage.

Personal Leave

An employee may continue insurance coverage while on a personal leave of absence approved by the employer. The monthly
premium will be paid according to the policy or agreement established by the employer. If the employee fails to pay his or her
premium, the employer may terminate coverage.

Family Leave

An employee may continue insurance coverage during an approved family leave. If the employee fails to pay his or her premium,
the employer may terminate coverage. Contact your benefit coordinator for further details regarding the federal Family and
Medical Leave Act (FMLA).

Military Leave

For an employee on military leave with pay, health and life insurance benefits will generally continue without interruption, as
long as the employee is on the payroll.

An employee who is on an approved military leave of absence without pay, due to an active call of duty from the President, is en-
titled to continue health and life benefit coverage for as long as premium payments are made. The employee is responsible for pay-
ing the employee share of the premium costs for each month during the military leave of absence, and Governor Wise’s Executive
Order No. 19-01 requires the employer to pay its share. Upon return from a military leave, if there has been a lapse in coverage,
the employee may generally reinstate the same health and/or life insurance benefits without penalty.

Leaves of Absence for Teachers and Service Personnel

Any teacher or school service employee who is returning from an approved leave of absence of one year or less shall be restored to
the same benefits which he or she had at the time of the approved leave of absence.
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Other Eligibility Details

Qualifying Events

A qualifying event is a personal change in status which may allow you to change your benefit elections, whether you or your em-
ployer participate in an IRS Section 125 plan, or not. Qualifying events which end eligibility (such as divorce) must be reported
immediately. All qualifying events require substantiating documentation as detailed in the chart below:

Qualifying Event Documentation Required
Divorce Copy of the divorce decree showing that the divorce is final
Marriage (of policyholder or dependent) Copy of valid marriage license or certificate — the dependent child’s

marriage is a qualifying event for the policyholder to remove the
dependent child from coverage. The policyholder MAY remove the
child, but is not required to do so.

Birth of Child Copy of child's birth certificate
Adoption Copy of adoption papers
Adding coverage for a dependent child Copy of child's birth certificate

Adding coverage for any other child who resides with policyholder | Copy of court-ordered guardianship papers

Open Enrollment under spouse’s or dependent’s employer’s benefit | Copy of printed material showing open enrollment dates and the

plan employer’s name

Death of spouse or dependent Copy of death certificate

Beginning of spouse’s or dependent’s employment Letter from the spouse’s employer stating the hire date, effective date
of insurance, what coverage was added, and what dependents are
covered

End of spouse’s or dependent’s employment Letter from the employer stating the termination or retirement date,
what coverage was lost, and dependents that were covered

Significant change in health coverage due to spouse’s or depen- Letter from the insurance carrier indicating the change in insurance

dent’s employment coverage, the effective date of that change and dependents covered

Unpaid leave of absence by employee, spouse or dependent Letter from your or your spouse’s or your dependent’s personnel

office stating the date the covered person went on unpaid leave or
returned from unpaid leave

Change from full-time to part-time employment or vice versa for Letter from the employer stating the previous hours worked and the
policyholder, spouse or dependent new hours worked and the effective date of the change

If you experience a qualifying event, you have the month of the event and the two following calendar months to act upon that
qualifying event and change you coverage. If you do not act within that timeframe, you cannot make the change until the next
open enrollment. Qualifying events which end eligibility (such as divorce) must be reported immediately.

Annual Open Enroliment

Each Spring PEIA holds an open enrollment period for active employees and non-Medicare retirees for health coverage. The
period is typically the month of April. During Open Enrollment, current active employee and non-Medicare retiree participants
may move between plans and make eligibility changes, such as adding or removing dependents or adding or dropping coverage.
Choices made during the open enrollment period are effective on July 1 of that year.

During Open Enrollment, eligible policyholders who have not taken advantage of any health coverage from PEIA also have the
opportunity to enroll in the PEIA PPB Plan or any managed care plan, subject to the deadlines and rules in force for that enroll-
ment period. Selections made during Open Enrollment are effective on July 1 of that year, and remain in effect for a full plan

23



year unless the member moves outside the service area of his or her plan. A physician’s withdrawal from a managed care plan does
not qualify a member to change plans in the middle of a plan year.

At the beginning of Open Enrollment, PEIA mails a Shopper’s Guide to all active and non-Medicare retired policyholders. The
Shopper’s Guide provides a side-by-side comparison of the general attributes of all plans offered. It is intended as a general guide
to the available plans. Members requiring further information about a specific plan should contact that plan directly.

Medical Identification Cards

Each plan mails ID cards to its members. Managed care plans issue ID cards each year. PEIA issues cards upon enrollment in the
plan, and subsequently when there are changes in the plan that warrant it.

Your PEIA PPB Plan ID card verifies that you have medical and prescription drug coverage through PEIA. On the back we've
listed important phone numbers you may need. Members enrolled in the Medical Home Program or the Comprehensive Care
Partnership will receive individualized cards with provider information. All others will receive one card for individual coverage,
and two cards for family coverage in the policyholder’s name. If you want additional cards, or if you need to replace a lost card,
please contact HealthSmart at 1-888-440-7342.

If you enroll in a managed care plan or if you are in PEIA’s MAPD plan, you will receive an identification card from that plan,
not from PEIA. For additional or replacement cards, call your plan.

Your Responsibility to Make Changes

It is your responsibility to keep your PEIA enrollment records up to date. You must notify your benefit coordinator or PEIA im-

mediately of any changes in your participation status or in your family situation, and make the appropriate change to keep your

PEIA coverage up to date. Examples of such changes include retirement or disability retirement, a change of address, a change in
your marital status, or a dependent child no longer qualifying for coverage.

You must do this whether you belong to the PEIA PPB Plan, the Special Medicare Plan, PEIA’s Medicare Advantage plan, a man-
aged care plan or if you've elected only life insurance coverage. If you fail to notify your benefit coordinator or PEIA promptly

of changes in your family status, your employing agency may look to you for reimbursement of premiums your employer paid in
error, and your plan may adjust claims paid for ineligible enrollees.

You can update your enrollment records at any time by logging on to the PEIA website at www.wvpeia.com and clicking on the
green Manage My Benefits button. If you do not have internet access, you may update your records using a form available from
your benefit coordinator or by calling PEIA. Completed forms should be returned to your benefit coordinator.

When Coverage Ends

Coverage for a policyholder and/or dependents will end at the end of the month in which the individual is no longer enrolled for
or eligible for coverage. In most cases when your coverage ends you have the option to extend health coverage under the federal
COBRA law, or convert your life insurance benefits into a private policy. All of these options are at your expense and require you
to act within a specified time. Please see the section on “Options After Termination of Coverage” on page 26.

Voluntary Termination of Employment

PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee
voluntarily ceases employment. For employees on delayed payroll, coverage will terminate at the end of the month in which their
employment terminates, although they may continue to receive paychecks due to their delayed payroll status.

Involuntary Termination of Employment

A policyholder who is terminated from employment involuntarily or through a reduction of work force may continue coverage for
three additional months after the end of the month in which employment ends. The employer must continue to pay the employ-
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er’s share of the premium during these three months. The policyholder will be responsible for paying the employee’s share of the
premium during these three months.

Termination for Misconduct

If an employee is discharged for misconduct and chooses to contest the charge, he or she may extend coverage for up to 3 months
while available administrative remedies are pursued. If the discharge is upheld, the former employee must reimburse the employ-
er’s share of the premium cost for the extended coverage to the former employer.

Voluntary Termination of Benefits

PEIA coverage for an active policyholder and any covered dependents terminates at the end of the month in which the employee
voluntarily terminates the coverage; provided that the employee has experienced a qualifying event that allows such termination.
Qualifying events which end eligibility (such as divorce) must be reported immediately. In the absence of a qualifying event,
coverage cannot be terminated until the next Open Enrollment period.

Retired/Retiring Employees

Coverage for an employee who has already retired will terminate at the end of the calendar month in which the retiree elects no
longer to participate, provided that the retired employee has experienced a qualifying event that allows such termination. In the
absence of a qualifying event, coverage cannot be terminated until the next Open Enrollment period.

For retiring employees, coverage will terminate at the end of the month in which the employee ceases active employment, unless
forms have been completed to continue coverage. If you are not yet eligible for Medicare, then your retirement does not qualify
you to change health care plans. If you are enrolled in a managed care plan as an active employee, then you must remain in that
managed care plan upon retirement until the next open enrollment, when you may choose any plan for which you are eligible. If
Medicare becomes the primary coverage for you or your dependents while enrolled in a managed care plan, you must transfer to
PEIA’s Medicare Advantage plan or the Special Medicare Plan.

Dependents/Surviving Dependents
Coverage for dependents terminates at the end of the calendar month in which one of the following occurs:

* policyholder (active or retired) terminates or loses coverage;

* dependent spouse is divorced from employee;

* dependent child reaches his/her 26th birthday;

* surviving spouse remarries;

* child for which policyholder is legal guardian reaches his/her 18th birthday;
* disabled dependent no longer meets disability guidelines; or

* policyholder voluntarily removes dependent from coverage.

The policyholder is required to report these events online at www.wvpeia.com using the “Manage My Benefits” button, or by
completing the appropriate forms to remove ineligible dependents. Qualifying events which end eligibility (such as divorce) must
be reported immediately. If a policyholder fails to remove ineligible dependents (divorced spouse, etc.) the Plan may pursue reim-
bursement of any claims paid for the ineligible dependent from the employee.

The policyholder may voluntarily terminate coverage for dependents when there has been a qualifying event to allow such a
change. To make a change as a result of a qualifying event, you must do so during the month of the event or the following two
calendar months or you will have to wait until the next open enrollment. Qualifying events which end eligibility (such as divorce)
must be reported immediately. Go to www.wvpeia.com and use the “Manage My Benefits” button, or complete the appropriate
forms. If coverage is terminated, it cannot be reinstated until the next Open Enrollment period, unless there is a qualifying event.
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Failure to Pay Premium

Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your pre-
mium contributions when due. Premiums are due by the fifth day of the month following the month for which the premium was
invoiced. Example: May premium is due June 5. If payment is not received by PEIA within 30 days following the due date, all
coverage may be suspended. If payment is not received within 45 days following the due date, coverage will be cancelled, and all
claims incurred will be your personal responsibility. PEIA will also submit premiums over-due by 45 days to a collection agency.

Direct Pay

For non-Medicare policyholders who pay premiums directly to PEIA, if payment is not received by PEIA within 30 days follow-
ing the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred
following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the
termination in writing within 60 days following the termination date.

* If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she
may pay the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted unin-
terrupted coverage at PEIA’s discretion.

e If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination,
PEIA may only allow re-enrollment if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct
draft from a bank account. Two terminations for failure to pay within a 12-month period may result in permanent dis-
qualification from coverage under the PEIA plan.

If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may
appeal for and the PEIA director may, at his or her discretion, grant a waiver of the 60-day requirement.

For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the plan
consistent with applicable Medicare rules.

Non-State Agency Employer Withdrawal from the Plan

By its agreement to participate in the PEIA plan, a non-State entity is required by PEIA to stay in the plan for a minimum of
three years. If a participating county or municipal government or other employer withdraws or is terminated from the PEIA plan,
coverage for all affected insureds ends on the effective date of that employer’s withdrawal/termination.

Eligible retirees may continue participation in PEIA. The withdrawn agency is billed a non-participating agency premium for
these retirees. Retirees not eligible to participate in PEIA must look to their former employer for retiree coverage.

Options after Termination of Coverage

If your PEIA coverage terminates, you may have a right to continue health and life coverage. Your options are explained below.

Continuing Health Coverage under COBRA

You and your enrolled dependents may have the right to continue your current health coverage for a limited time under the feder-
al Consolidated Omnibus Budget Reconciliation Act (COBRA). PEIA’s COBRA program is administered by HealthSmart, and
all COBRA eligibility is maintained by HealthSmart. New enrollees in any PEIA-sponsored health plan will receive a detailed
notice of their COBRA rights from HealthSmart.

You and/or your dependents may elect to continue coverage for up to 18 months due to termination of your employment (other
than by reason of gross misconduct) or reduction in work hours.

Your dependents are eligible to continue coverage in their own right for a maximum of 36 months under COBR A in the case of:

* divorce or legal separation;
* loss of eligibility of dependent children; or
* death of employee.
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An election to continue coverage under COBRA must be made within 60 days of the end of the coverage. If you elect to continue
coverage under COBRA, you will be responsible for paying the full premium plus a 2% administrative fee. Please note that CO-
BRA premiums are billed directly to you.

To enroll for COBRA benefits, contact HealthSmart at 1-888-440-7342.

If 18 months of COBRA coverage is provided due to termination or reduction in hours of employment, and if any COBRA
beneficiary is determined to be disabled under the Social Security Act at any time during the first 60 days of this COBRA cover-
age, then the 18-month continuation period may be extended to 29 months for all individuals who are qualified beneficiaries. The
disabled person can be a covered employee or a dependent. The disability determination must be reported to PEIA within 60 days
of the determination and before the end of the original 18-month coverage period.

Under COBRA, PEIA will charge 150% of the applicable premium for coverage during the 11-month disability extension. If a sec-
ond qualifying event occurs during the 11-month extension, entitling a qualified beneficiary to 36 months of coverage (an additional
7 months of coverage), then PEIA will charge 150% of the applicable premium until the end of the 36-month continuation coverage
period. Coverage under COBRA will cease under these circumstances (“you” refers to the person who elected COBRA):

* you become covered under another group plan (unless it contains a pre-existing condition exclusion that reduces your

benefits);
* you become entitled to Medicare;
* you fail to pay the premium;
* the policyholder’s former employer withdraws or is terminated from the PEIA plan; or
* the PEIA PPB Plan ends.

If you are covered by another health plan or Medicare before the COBRA election is made, you may make a COBRA election. In
other words, your employer may end the right to COBRA continuation coverage based upon other group health plan coverage or
entitlement to Medicare benefits only if the qualified beneficiary first becomes covered under the other group health plan cover-
age or entitled to (covered for) the Medicare benefits after the date of the COBRA election.

Converting Life Insurance to an Individual Policy

When employment ends, you may convert all or part of the life insurance coverage into an individual policy. Dependents who
lose eligibility for life insurance coverage may convert optional dependent life insurance to an individual policy. This provision
does not apply to retired employees or their dependents.

You must submit an application and remit the first premium within 31 days after the termination of the life insurance coverage.
Coverage under the individual policy will become effective the day after the group life insurance coverage ends.

To obtain a Life Insurance Conversion Application Form, call Minnesota Life at 1-800-203-9515. The individual life insurance
policy is issued by PEIA's life insurance carrier, Minnesota Life. Once you have completed the application form, mail it to the ad-
dress printed on the application form. Premiums for individual policies are generally higher than rates for a group plan.

Paying for Benefits

Each year the PEIA Finance Board sets premium rates for the PEIA PPB Plans. Premiums are set at a level that ensures that the
premiums collected from employers and employees will pay the anticipated claims for that year. Managed care plan premiums are
also set annually prior to Open Enrollment.

Your coverage as an active or retired policyholder, and coverage of your dependents, will be terminated if you fail to pay your pre-
mium contributions when due. Premiums are due by the fifth day of the month following the month for which the premium was
invoiced. Example: May premium is due June 5. If payment is not received by PEIA within 30 days following the due date, all
coverage may be suspended. If payment is not received within 45 days following the due date, coverage will be cancelled, and all
claims incurred will be your personal responsibility. PEIA will also submit premiums overdue by 45 days to a collection agency.
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Direct Pay

For non-Medicare policyholders who pay premiums directly to PEIA, if payment is not received by PEIA within 30 days fol-
lowing the due date, a termination notice containing the termination date will be mailed to the policyholder. All claims incurred
following the termination date will be the policyholder’s personal responsibility. The policyholder has the right to appeal the
termination in writing within 60 days following the termination date.

e If the terminated policyholder appeals the termination in writing within 60 days from the date of termination, he or she
may pay the past-due premiums, apply to pay premiums by direct draft from a bank account, and may be granted unin-
terrupted coverage at PEIA’s discretion.

* If the terminated policyholder appeals the termination in writing more than 60 days following the date of termination,
PEIA may only allow re-enrollment if the policyholder enrolls as a new enrollee and agrees to pay premiums by direct
draft from a bank account. Two terminations for failure to pay within a 12-month period may result in permanent dis-
qualification from coverage under the PEIA plan.

If extenuating circumstances prevent the policyholder from appealing within 60 days of the termination, the policyholder may
appeal for and the PEIA director may, at his or her discretion, grant a waiver of the 60-day requirement.

For Medicare policyholders who pay premiums directly to PEIA, failure to pay premiums will result in termination from the
plan consistent with applicable Medicare rules.

Premium Discounts

PEIA offers several premium discounts as detailed below.

Who Gets The Premium Discounts
Active Employees in Active Employees or Retirees Retired Employees
PEIA PPB Plans A, B, C or D in The Health Plan HMO &
PPO
Advance Directive/Living Will Yes Yes Yes
Tobacco-free Yes Yes Yes

Tobacco-free Discount

All health and optional life insurance premiums are based on the tobacco-use status of insureds. Tobacco-free insureds receive the
preferred monthly premium rate. Insureds must have been tobacco-free for 6 months prior to the beginning of the Plan Year to
qualify for the discount for the entire plan year. If your doctor certifies on a form provided by the PEIA, that it is unreasonably dif-
ficult due to a medical condition for you to become tobacco-free or it is medically inadvisable for you to become tobacco free, PEIA
will work with you for an alternative way to qualify for the tobacco-free discount. Send all such doctors’ certifications and requests
for alternative ways to receive the discount to: PEIA Discount Alternatives, 601 57th St., SE, Suite 2, Charleston, WV 25304-2345.
From time to time, the tobacco-free waiting period may be adjusted and members will be notified in writing. For family health cov-
erage, all enrolled family members must be tobacco-free to qualify the family for the reduced rate. PEIA reserves the right to review
medical records to check for tobacco use. PEIA offers a tobacco cessation benefit. See “Tobacco Cessation” on page 64 for details.

Once a member has submitted a tobacco affidavit, PEIA will rely upon that affidavit from year to year, unless the member sub-
mits a replacement. It is not necessary for members to submit a tobacco afhidavit each year, although PEIA may, periodically, re-
quire policyholders to update their tobacco status during Open Enrollment. Instructions for updating tobacco status, if required,

will be provided in the Shopper’s Guide.

Members who become tobacco-free during a plan year may apply for the discount when they have been tobacco-free for at least
six months. Apply online at www.wvpeia.com; click on the green “Manage My Benefits” button at the top right of the page. Af-
fidavits completed online are processed immediately, and the discount becomes effective on the first day of the following month.
When using a paper affidavit, PEIA has sixty days from receipt of the tobacco affidavit to process the request and implement the
discount. The tobacco-free discount will apply only to future premiums, and WILL NOT be applied retroactively. No refunds
will be granted based on tobacco status.
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Newly hired insureds must have been tobacco-free for 6 months prior to their effective date of coverage to qualify for the dis-
count, and must complete the tobacco affidavit online or on paper to receive the discount.

Advance Directive/Living Will Discount

PEIA offers the Advance Directive/Living Will discount. This discount is $4 per month off of the health insurance premium for
health policyholders who have completed a living will or an advance directive for healthcare.

The policyholder must have completed one of the following advance directive forms to claim the discount:

1. WV Living Will Form;

2. WV Medical Power of Attorney form;

3. WV Combined Living Will and Medical Power of Attorney form;

4. Five Wishes form. Call (888) SWISHES (594-7437).
The first three items on this list are available free of charge from the WV Center for End of Life Care at www.wvendoflife.org
or by calling 1-877-209-8086. The WV Combined Living Will and Medical Power of Attorney form has been printed in the
Shopper’s Guide for a number of years. Policyholders who live outside West Virginia must complete the advance directive docu-
ment that is legal in state of residence to claim the discount. To be legal, the Advance Directive/Living Will document must be
notarized.

Policyholders may change their Advance Directive/Living Will affidavit online. Go to www.wvpeia.com and click on the green
“Manage My Benefits” button at the top right of the page. Policyholders who do not have internet access may call PEIA’s Cus-
tomer Service unit to request a copy of the affidavit. In most cases, the change in premium will occur on the first of the month
following receipt of the affidavit.

New employees may mark their Advance Directive/Living Will Afhidavit on the Health Benefit enrollment form or may set their
status online during the initial enrollment process on the Manage My Benefits site. Go to www.wvpeia.com to get started.

Please remember, PEIA does not want a copy of the advance directive or living will document. Please DO NOT mail or fax the
document to the agency.

Determining Monthly Premiums

Active Employees

If you are an active employee of a State agency, college, university or county board of education, most of your health insurance
premium is paid by your employer. The amount of your contribution is determined by your salary, the type of coverage you
choose, your tobacco-use status and whether you've completed an Advance Directive/Living Will affidavit.

If you are an active employee of a local government agency, your employer will set your health insurance premium contribution
level. You may pay anywhere from 0% to 100% of the premium that PEIA charges to your employer.

Retired Employees

Premiums for retired employees are determined based on a number of factors, including retirement date. See more information
below. Premiums for most retired employees are deducted from their annuity on a monthly basis. Some retired employees pay
premiums directly to PEIA each month, and for them, premiums are due by the fifth of the month following the month for
which the premium was invoiced. Example: May premium is due June 5.

Retired Employees Who Retired Before July 1, 1997

Retired employees who retired prior to July 1, 1997, pay premiums based on the plan they choose, their tobacco-use status, their
Advance Directive/Living Will affidavit status and eligibility for Medicare, but NOT their years of service. These retirees are not
subject to the “years of service” policy. For premium purposes, employees who retired prior to July 1, 1997, fall into the “25 or
more” years of service category on PEIA’s premium charts. Eligible retired employees may use sick and/or annual leave to extend
employer-paid health coverage.
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Employees Who Retire On or After July 1, 1997

Employees who retire on or after July 1, 1997, pay premiums for their health coverage based on the plan they choose, their
eligibility for Medicare, their tobacco-use status, their Advance Directive/Living Will afhidavit status and their credited years of
service as reported by the Consolidated Public Retirement Board (CPRB), or for those in the Teachers Defined Contribution Plan
or a non-State retirement plan, the years of service reported by the employing agency or the non-State plan. These premiums may
be adjusted annually for medical inflation. If you are using accrued sick and/or annual leave or years of service to extend your
employer-paid insurance, all or a portion of the premium will be covered by your accrued leave. The amount of sick and/or an-
nual leave accrued by the retiring employee will be reported by the benefit coordinator at the agency from which the employee is
retiring. Disability retiree premiums are assessed on twenty-five (25) years of service.

Surviving Dependents

Surviving dependents of public employees pay premiums for their health coverage based on the plan they choose, their eligibility
for Medicare, their Advance Directive/Living Will afidavit status, and their tobacco-use status. These premiums may be adjusted
annually for medical inflation.

The premium charged to a surviving dependent depends on when the surviving dependent enrolled.

 Ifasurviving dependent enrolls before July 1, 2015, premiums will be based on the Medicare or non-Medicare (depend-
ing on the survivor’s age) retiree premium with 25 or more years of service.

 Ifasurviving dependent enrolls on or after July 1, 2015, premiums are based on the Medicare or non-Medicare (depend-
ing on the survivor’s age) retiree premium and the years of service earned by the deceased policyholder.

Premiums for surviving dependents are deducted from their annuity on a monthly basis or are paid directly to PEIA.

Extending Employer-Paid Insurance upon Retirement

You may be eligible to extend your employer-paid insurance upon retirement, but how you do that depends upon your employer.
To take advantage of this benefit, you must move directly from active public employment into your respective retirement system.
You must use your leave at the time of retirement. You may not save the leave for use later. If you choose to separate from employ-
ment and defer your retirement, you cannot defer your sick and/or annual leave or years of teaching service for use later. Elected
public officials are not eligible for this benefit. This benefit terminates when the policyholder dies; it cannot be used by surviving
dependents, who may continue coverage by paying the monthly premium.

Using Accrued Sick and Annual Leave to Extend Coverage

If you are an employee of a PEIA-participating employer (State agency, county board of education, local agency, college or uni-
versity) with coverage through PEIA and have accrued sick and/or annual leave when you retire, you may use that accrued leave
to extend your employer-paid insurance coverage. You must be enrolled in a PEIA PPB plan or a PEIA- sponsored managed care
plan or the group life insurance plan offered by PEIA prior to your retirement to qualify. This extended coverage must be for
full months, and the leave must be used immediately at the time of retirement. Employees hired on or after July 1, 2001, are not

eligible for this benefit.
If the policyholder dies, the accrued leave benefit terminates, even if the surviving dependent continues coverage.

If you and your spouse are both public employees eligible for extended employer-paid insurance coverage, you may combine your
accrued leave to extend your family coverage provided each of your respective employers agrees. Certain restrictions apply. See
your benefit coordinator for details.

You may also have the option to use your accrued leave to increase your retirement benefits from your retirement system. You
must choose between additional retirement benefits and extended employer-paid insurance coverage. You may not use some of
your accrued leave to increase your retirement benefit and the rest to extend your employer-paid insurance coverage. Once this
election is made, you may not revoke the selection.
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Calculating Your Benefit
The amount of this benefit depends on when you were hired and came into the PEIA plan as follows:

Before July 1, 1988:

If you elected to participate in the plan before July 1, 1988, and have been continuously covered by PEIA since that time, then
your extended employer-paid coverage is calculated as follows:

* 2 days of accrued leave = 100% of the premium for one month of single coverage
* 3 days of accrued leave = 100% of the premium for one month of family coverage
Between July 1, 1988 and June 30, 2001:

If you elected to participate in the plan after July 1, 1988 and before July 1, 2001, or if you had a lapse in coverage during this
period then your extended employer-paid coverage is calculated as follows:

* 2 days of accrued leave = 50% of the premium for one month of single coverage
* 3 days of accrued leave = 50% of the premium for one month of family coverage
On or after July 1, 2001:

If you elected to participate in the plan on or after July 1, 2001, or if you had a lapse in coverage during this period, you are not
eligible for extended employer-paid insurance upon retirement.

Extending Coverage for Higher Education Faculty

If you are a full-time faculty member employed on an annual contract basis for a period other than 12 months, you may extend
your employer-paid insurance coverage based on your years of teaching service. Your benefit is calculated as follows:

* 3 1/3 years of teaching service = 1 year of single coverage
* 5 years of teaching service = 1 year of family coverage

This benefit is not available to faculty hired on or after July 1, 2009.
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Retired Employee Assistance Programs

Retired employees whose total annual income is less than 250% of the federal poverty level (FPL) may receive assistance in paying
a portion of their PEIA monthly health premium based on years of active service, through a grant provided by the PEIA called
the Retired Employee Premium Assistance program. Applicants must be enrolled in the PEIA PPB Plan, the Special Medicare
Plan or PEIA’s Medicare Advantage plan. Managed care plan members are not eligible for this program. Retired employees using
accrued sick and/or annual leave to pay their premiums are not eligible for this program until their accrued leave is exhausted.
Applications are mailed to all retired employees with health coverage each spring. Medicare-eligible retirees with 15 or more years
of service who qualify for Premium Assistance may also qualify for Benefit Assistance. Benefit Assistance reduces the medical and
prescription out of pocket maximums and most copayments. It is described in detail in the Evidence of Coverage provided by
PEIA’s Medicare Advantage Plan. For additional detail or for a copy of the application, call PEIA’s customer service unit.

The amount of assistance for which you are eligible is based on years of active service and percentage of FPL. For surviving depen-
dents, it will be based on years of service earned by the deceased policyholder. Disabled retirees are considered to have twenty (20)

years of service.

Following is a chart that shows the premium reductions provided under the Retired Employee Premium Assistance program.

Policyholder Only Monthly Premium Reduction

This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of
the reduction is greater than the premium due, then the premium due will be $0.

Years of Service <100% of FPL 100-150% of FPL 150-200% of FPL 200-250% of FPL
5-14 $51 $34 $19 $13
15-24 $65 $50 $31 $19
25+ $88 $74 $46 $24

Policyholder With Dependents Monthly Premium Reduction

This amount will be deducted from your monthly premium for Medicare or non-Medicare coverage. If the amount of
the reduction is greater than the premium due, then the premium due will be $0.

Years of Service <100% of FPL 100-150% of FPL 150-200% of FPL 200-250% of FPL
5-14 $76.50 $51 $28.50 $19.50

15-24 $97.50 $75 $46.50 $28.50

25+ $132 $111 $69 $36
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Life Insurance Premiums

Life insurance premiums for all participants are set by PEIA’s life insurance carrier. For active employees of State agencies, col-
leges, universities and county boards of education, basic life insurance premiums are paid by your employer. For active employees
of a local government agency, your employer will determine what, if any, portion of the life insurance premium will be paid for
you. Retired employees must pay the basic life insurance premium to keep coverage in force. Optional life insurance premiums
are paid by the employee and are based on age and amount of coverage. See your Life Insurance Booklet for further details of the

options available to you.

Life Insurance Waiver of Premium

If you are an active employee with basic life insurance, and you become totally disabled before you reach age 60, your basic life
insurance may be continued at no cost to you while you remain totally disabled. To qualify for this waiver of premium, you must
furnish proof of total disability within one year after the date of disability. The date of disability is considered the last day you
were actively at work. You must furnish proof of total disability after you have been disabled for nine (9) months, but not later
than twelve (12) months after your last day of active work. To qualify for the waiver of premium, you must have been covered
under basic life insurance when your disability began.

“Total Disability” exists when you are completely unable, due to sickness or injury or both, to engage in any gainful occupation
for which you are reasonably fitted by education, training or experience. You will not be considered totally disabled while working

at any gainful occupation.

To apply for a disability waiver of premium, contact your benefit coordinator. Proof of continuing disability will be required
three months before each anniversary of the initial date of disability. You may be asked by PEIA’s life insurance carrier to submit
periodic medical exams. AD&D coverage does not continue under the waiver of premium. If your waiver of premium is ap-
proved, your basic life insurance will remain at $10,000 at no premium cost to you. At age 65, your basic life coverage decreases
to $5,000, and further reduces to $2,500 at age 67. This coverage will end at the earliest of these events:

* the end of disability;
* the failure to provide proof of continued disability; or
* the failure to submit to a physical examination when required by PEIA’s life insurance carrier.

See your Life Insurance Booklet for more details.

Managed Care Plan Premiums

If you enroll in a managed care plan offered by the PEIA for your health coverage, your premium contribution is set by the man-
aged care plan. Premiums are published in the Shopper’s Guide each year prior to Open Enrollment. The published premiums are
set for one year. Local government agencies will determine their contribution for managed care plans. To find the amount of your
premium contribution, check the Shopper’s Guide for the current plan year, or contact your benefit coordinator.

The managed care plans being offered by your employer are part of the PEIA benefits package and you may enroll for any plan in
which you meet the eligibility guidelines. Your plan choice is binding for one year unless you move outside the service area of the
plan you have chosen. Your physician’s withdrawal from a plan does not qualify you to change plans.

Premium Conversion

Paying Premiums with Pre-Tax Dollars

The PEIA Premium Conversion Plan is an IRS Section 125 plan which allows active, participating employees to save tax dollars
when paying health and life insurance premiums. Your participation in the premium conversion plan is automatic if you are an
active employee of one of the following:

* State government and its agencies;
* State-related colleges and universities; or

* a participating county board of education.
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Federal law does not allow retired employees to participate in premium conversion.

With premium conversion, your premiums are deducted from your salary before federal, state and Social Security taxes are cal-
culated. This reduces the amount of your income subject to tax. You must agree to pay the premiums through this plan for a full
plan year, unless you have a change in family status that allows you to change your benefits. The following example demonstrates
how premium conversion can reduce your taxes and increase your take-home pay. This example does not include State income

tax, and assumes a 15% federal income tax bracket.

Without Premium Conversion Plan With Premium Conversion Plan
Amount | Description Amount | Description

$1,500 | Monthly Income (Taxable Income) $1,500 | Monthly Income

-$340 | Taxes -$121 Insurance Premium

$1160 | After-tax Salary $1,379 | Taxable Income

-$121 | Insurance Premium -$313 | Taxes

$1,039 | Take-home Pay $1,066 | Take-home Pay

$27 Additional Take-home Income

How to Participate

If your employer offers the premium conversion plan your premiums automatically will be deducted on a pre-tax basis. If you do
not wish to participate in the premium conversion plan, you must indicate this in writing to your benefit coordinator.

Decisions regarding premium conversion must be made when you initially enroll for PEIA coverage or during the annual open

enrollment period each spring.

Limits on Benefit Changes

Under the IRS rules, you must pay the same amount of premium each month during the year, unless you have a qualifying
change in family status. Qualifying changes in family status include:

* marriage or divorce of the employee;

* death of the employee’s spouse or dependent;

* birth or adoption of the employee’s child;

* commencement or termination of employment of the employee’s spouse or dependent;

* achange from full-time to part-time employment status, or vice versa, by the employee or his or her spouse;
* an unpaid leave of absence taken by the employee or spouse;

* asignificant change in the health coverage of the employee or spouse attributable to the spouse’s employment;
e annulment;

* change in the residence or work site of the employer, spouse, or dependent;

* adependent loses eligibility due to age; or

* employment change due to strike or lock-out.

You may make a change in your plan when your spouse or dependent changes coverage during Open Enrollment under his/her plan if:

* the other employer’s plan permits mid-year changes under this event; and
* the other employer’s plan year is different from PEIA.

For life insurance, the IRS allows you to pay pre-tax premiums on up to $50,000 of life insurance. This includes the $10,000 basic
plan and up to $40,000 of optional life insurance. Since youre paying pre-tax premiums on only $40,000 of optional life insurance,
you may terminate any life insurance you have in excess of $40,000 at any time during the plan year, but you can terminate your
basic or the first $40,000 of optional life insurance only during the premium conversion plan open enrollment each spring.

To make a change in your coverage, use PEIA’s online enrollment site, “Manage My Benefits” or get a Change-in-Status form
from your benefit coordinator. ALL changes require additional documentation.
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Health Care Benefits

Active employees may get health care benefits through PEIA from a managed care plan or from the one of the PEIA PPB Plans.
Non-Medicare retirees and surviving dependents may get health care benefits through PEIA from a managed care plan or from
PEIA PPB Plan A or B, although Plan B is only available when all enrolled dependents are non-Medicare. Medicare-eligible
members of the Special Medicare Plan also receive their benefits through PEIA. PEIA PPB Plans C and D are not offered to
retirees. PPB Plan C is an IRS-qualified, High-Deductible Health Plan (HDHP). For more information about Plan C, download
Summary Plan Description (Plan C) at www.wvpeia.com or call 1-888-680-7342.

Most Medicare-eligible retired employees and Medicare-eligible dependents of retired employees are covered by PEIA’s Medicare
Advantage plan, so the benefits described here do not apply to them.

If you choose to receive your benefits from a managed care plan, you must enroll with PEIA and choose a plan. Refer to the infor-
mation provided by the managed care plan for details of your benefits.

If you choose the PEIA PPB Plan A, B or D, your benefits are described on the following pages. PEIA PPB Plan C is an IRS-
qualified, High-Deductible Health Plan (HDHP). For more information about Plan C, download Summary Plan Description
(Plan C) at www.wvpeia.com or call 1-888-680-7342.

PEIA PPB Plans A,Band D

The PEIA PPB Plans A, B and D pay for a wide range of health care services for employees and their dependents. These benefits
include hospital services, medical services, surgery, durable medical equipment and supplies, and prescription drugs. The medical
benefits in the PEIA PPB Plans A, B and D are identical. The difference is in the deductibles and out-of-pocket maximums, and
in Plan D’s provider network.

Under the plans, certain costs are your responsibility. In addition, to receive maximum benefits for some services, precertifica-
tion is required or your benefits will be reduced. Please read the health care benefits section carefully so that you will have a clear
understanding of your coverage under the plan.

If you have any questions about coverage or payment for health care services, please call:

¢  Medical claims and benefits — HealthSmart Benefit Solutions at 1-888-440-7342

* DPrecertification, pre-authorizations, case management or prior approval for out-of-state care and maternity management
- HealthSmart Care Management at 1-888-440-7342

* Prescription drug claims and benefits - Express Scripts at 1-877-256-4680
* Common Specialty Medication claims and benefits — HealthSmart Specialty Drug Program at 1-888-440-7342

PEIA’s Networks

PEIA PPB Plans A & B
The PEIA PPB Plans provide care through several networks of providers. In West Virginia, any properly licensed health care

provider who provides health care services or supplies to a PEIA participant is automatically considered a member of our network.
Outside West Virginia, PEIA uses the Aetna® Signature Administrators PPO to provide care for members of PEIA PPB Plans A,
B and C. The Aetna® Signature Administrators PPO contracts with some out-of-state providers to serve PEIA PPB Plans A, B and
C participants only. To locate a network provider, call HealthSmart at 1-888-440-7342 or 304-353-7820.

Plan C is an IRS-qualified, High-Deductible Health Plan (HDHP). For more information about Plan C, download the Sum-
mary Plan Description (Plan C) at www.wvpeia.com or call 1-888-680-7342.

Care provided outside West Virginia, even by network providers, costs more. Outside West Virginia, even with the discount
contracts that we have with network providers, PEIA cannot control its costs as it can inside West Virginia. Therefore, your out-
of-pocket costs will be higher if you use providers outside the state of West Virginia.



Not all providers in the ASA PPO network may participate with PEIA. Kings Daughters Medical Center and Our Lady of Belle-
fonte hospitals in Kentucky remain out-of-network for PEIA, regardless of their network status with the ASA PPO network. Also,
PEIA does not use the ASA PPO network in Washington County or Cuyahoga County, Ohio, or in Boyd County, Kentucky.

PEIA reserves the right to remove providers from the network, so not all providers listed in the network may be available to you.

PEIA PPB Plan D

PEIA PPB Plan D members have access to WV providers ONLY. For PEIA PPB Plan D, the only care allowed outside the State
of West Virginia will be emergency care to stabilize the patient for transport back to a WV facility, and a limited number of
procedures that are not available from any health care provider inside West Virginia. Plan D members must contact HealthSmart
Care Management when it appears that out-of-state care may be necessary. HealthSmart Care Management will direct the patient

to the appropriate facility to provide care — either in WV or out-of-state. Non-emergency care provided outside WV without ap-
proval from HealthSmart Care Management IS NOT COVERED.

Sanctioned Providers

Providers, both in and out of state, who are under sanction by Medicare, Medicaid or both are excluded from PEIA’s network for
the duration of their sanction. Additionally, providers may be excluded from PEIA’s network based upon adverse audit findings. If
you have questions about a specific network provider, please contact HealthSmart at 1-888-440-7342.

Resident PPB Plan A & B Participants

PEIA PPB Plans A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from
any of the following providers without receiving prior approval:

* any West Virginia health care provider who provides health care services or supplies to a PEIA participant; or
* any network provider located in those bordering counties.

All services, except emergency care, provided outside of West Virginia beyond the bordering counties requires prior approval.

Non-Resident PPB Plan A & B Participants

For PEIA PPB Plans A & B participants who reside outside the State of West Virginia (beyond the bordering counties of surround-
ing states), PEIA has made special arrangements. Participants who live more than one county outside the State may seek care from
any network provider. Care from network providers does not require prior approval, and that care will be covered at the in-network
benefit level (typically 80%). Precertification of inpatient stays and certain outpatient procedures is still required. See page 46 for
details.

Non-Network Providers
For Plans A and B, care provided by non-network providers requires prior approval by HealthSmart Care Management, or it will

be paid at the lower out-of-network benefit level (typically 60% of PEIA’s fee allowance for WV providers).

For Plan D, care received at non-network providers is not covered except for the initial care in an emergency.

What You Pay With the PEIA PPB Plans A, B & D
Medical Deductible

During any plan year, if you or your eligible dependents incur expenses for covered medical services (other than office visits), you
must meet a deductible before the plan begins to pay.

Medical deductibles are determined based on your salary, tier of coverage (i.e., individual or family), and whether you get your
services within the PEIA network or outside of the network.

The family deductible is divided up among the family members. No one member of the family will pay more than the individual
deductible (see Employee Only in the chart). Once one person has met the individual deductible, the plan will begin paying on
that person. When another member of the family meets the balance of the family deductible, then the plan will begin paying on
the entire family. Alternatively, all participants of the family may contribute to the family deductible with no one person meeting
the individual deductible; once the family deductible is met, the plan pays on all members of the family.

36



The deductibles are listed on the following chart according to income level and coverage tier. Deductibles for Family with Em-

ployee Spouse coverage are based on the average of the two employees’ salaries. This provision does not apply to local government

agency employees or retired employees.

Annual Deductibles
Annual Salary Employee Only Employee & Family Family with
Child(ren) Employee Spouse*
PEIA PPB Plan A $0-20,000 $125 $250 $250 $250
(state agencies, colleges, $20,001 - 30,000 $175 $350 $350 $350
gg;vgg'gfeg;u”g’aggg)my $30,001 - 36,000 $225 $450 $450 $450
$36,001 - 42,000 $250 $500 $500 $500
$42,001 - 50,000 $275 $550 $550 $550
$50,001 - 62,500 $400 $800 $800 $800
$62,501 - 75,000 $425 $850 $850 $850
$75,001 - 100,000 $450 $900 $900 $900
$100,001 - 125,000 $525 $1,050 $1,050 $1,050
$125,001 + $625 $1,250 $1,250 $1,250
PEIA PPB Plan B $0-42,000 $525 $1,050 $1,050 $1,050
(state agencies, colleges, $42,001 + $1,025 $1,550* $1,550* $1,550*
universities and county
boards of education)
Non-State Plan A Not applicable $250 $500 $500 N/A
Non-State Plan B Not applicable $525 $1,050 $1,050 N/A
glon-l\A/Iedicare Retirees Not applicable $425 $850 $850 N/A
an

* One family member may have to meet the ‘employee only’ deductible, which is $1,025. See Medical Deductible beginning on previous page.

For inpatient admissions that span two plan years, the facility charges are paid based on the first plan year, but physician charges are

paid based on the date of service, which could be in the first plan year, new plan year or both plan years. For example, if you go into

the hospital on June 28 and are released on July 6, the hospital bill is paid based on the date of admission, so it would fall under the

old plan year’s deductible. Physician charges are paid based on the date of service, so if you have surgery on July 2, the surgeon’s bill

will be processed based on the new plan year, and the deductible for the new plan year will apply to the surgeon’s bill.

The out-of-network deductible applies to the in-network deductible, but the in-network deductible does not satisfy the out-of-

network deductible. Please note that the amounts listed in the chart are for in-network deductibles. Out-of-network deductibles

are twice the amount of the in-network deductibles listed above.

Prescription drug benefits are subject to a separate deductible. See the “Prescription Drug Benefit” section for details.
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Coinsurance for In-Network and Out-of-Network Benefits for PEIA PPB Plans A & B

If you live in WV, you will
pay:

If you live in a bordering
county of a surrounding
state, you will pay:

If you live out-of-state
(beyond bordering counties),
you will pay:

Access careinWVorina
bordering county of a sur-

20% coinsurance
Note: some out-of-state services

20% coinsurance
Note: some out-of-state services

20% coinsurance

(beyond bordering counties)
using non-PPO providers
with prior approval*

that exceed the Reasonable and
Customary amount.

that exceed the Reasonable and
Customary amount.

roun_dding state using PPO | 11 jre an additional $25 copay. | require an additional $25 copay.

proviaers Read on for details. Read on for details.

Access care outside WV 20% coinsurance 20% coinsurance 20% coinsurance

(beyond bordering counties)

using PPO providers with

prior approval®

Access care outside WV 20% coinsurance + amounts 20% coinsurance + amounts 20% coinsurance + amounts

that exceed the Reasonable and
Customary amount.

Access care outside WV

(beyond bordering coun-

ties) using PPO providers
without prior approval*

40% coinsurance + $500 copay-
ment for unapproved out-of-state
care.

40% coinsurance + $500 copay-
ment for unapproved out-of-state
care.

20% coinsurance + amounts
that exceed the Reasonable and
Customary amount.

Access care outside WV
using non-PPO providers
without prior approval*

40% coinsurance + $500 copay-
ment for unapproved out-of-state
care + amount that exceeds the
PEIA fee schedule.

40% coinsurance + $500 copay-
ment for unapproved out-of-state
care + amount that exceeds the
PEIA fee schedule.

40% coinsurance + $500 copay-
ment for unapproved out-of-state
care + amount that exceeds the
PEIA fee schedule.

* PEIA PPB Plan D has NO coverage for out-of state services. Plan D members cannot receive services outside WV, except in a medical emergency or when
HealthSmart Care Management determines that a needed service is not available within WV. In these cases, out-of-state care is covered as in-network care.
* Prior approval is generally only available if services are not available in West Virginia.

The PEIA PPB Plans A, B & D are designed to provide as much care as possible within the State of West Virginia. The PEIA
Preferred Provider Organization (PPO) is made up of West Virginia health care providers who provide health care services or

supplies to PEIA participants. For services provided outside of the State, PEIA uses Aetna Signature Administrators Preferred

Provider Organization.

Resident PPB Plan Participants

PEIA PPB Plan A & B participants who live in West Virginia or a bordering county of a surrounding state may access care from
any West Virginia health care provider who provides health care services or supplies to a PEIA participant, or any network provid-
er located in those bordering counties without prior approval. All services provided outside of West Virginia beyond the bordering
counties require prior approval to be paid at the highest benefit level. For services of network providers, the plan will pay 80%

of the contracted payment rate, and you will be responsible for any copayments, deductible, 20% coinsurance, and non-covered
services. For services of non-network providers without prior approval, the plan will pay 60% of PEIA’s maximum allowance;

you will be responsible for any deductible, a $500 copayment for unapproved out-of-state care, 40% coinsurance and any amount
which exceeds PEIA’'s maximum allowance. For non-network providers, PEIA will pay what it would have paid if the services had
been provided in-State. You will be responsible for any balance billing, and those balance billing amounts are considered non-
covered services, so they do not count toward the deductible or out-of-pocket maximum.

PEIA PPB Plan D members must be WV residents and may use ONLY WV providers. PEIA PPB Plan D participants may ac-
cess care from any West Virginia health care provider who provides health care services or supplies to a PEIA participant, without
prior approval. Services provided outside of West Virginia are not covered, except if provided as a result of a medical emergency to
stabilize the patient for transport back to WV, or if provided outside the state because necessary care is not available within WV.
For services of WV providers, the plan will pay 80% of the contracted payment rate, and you will be responsible for any copay-
ments, deductible, 20% coinsurance, and non-covered services.

PPB Plan participants traveling out-of-state have coverage for urgent and emergency care. In an emergency, seek treatment at the
nearest facility that is able to provide the needed care, and that care will be paid at the in-network benefit level as an emergency.
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For non-emergency, urgent care, call HealthSmart Care Management for a referral to a network provider, or for approval to see
an out-of-network provider where you are.

Non-resident PPB Plan Participants (PEIA PPB Plans A and B only)

PEIA PPB Plan A & B participants who reside outside West Virginia and beyond the bordering counties may access care using
any network provider without prior approval, and the claims will be paid at 80% of the contracted payment rate. You will be
responsible for any copayment, deductible, 20% coinsurance, and non-covered services. PEIA PPB Plan D participants must be
WV residents.

Care provided by non-network providers must have prior approval. Services of non-network providers will be paid at 60% of
PEIA’s maximum allowance, unless approved by HealthSmart Care Management in advance. Precertification requirements apply
for inpatient stays and certain outpatient procedures. Emergency services provided by non-network providers are paid at 80% of
the Reasonable and Customary amount for professional claims and 80% of the charge amount for facility claims.

PEIA PPB Plans A & B members please consult the preceding chart to determine your level of coinsurance based on where you
reside, where you receive your services, and whether or not you obtain prior approval. Charges for non-covered services and ap-
plicable plan penalties, such as precertification penalties are your responsibility.
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Benefit Design

Covered in Full

The following services are covered in full in-network for all PEIA PPB Plans:

Type of Service

Frequency

Covered Preventive Services for Adults *AWV=Annual Wellness Visit
*WCC=Well Child Care

Abdominal Aortic Aneurysm one-time screening for men aged 65-75 who have ever smoked

Once per lifetime

Alcohol Misuse screening and counseling

Included in AWV

Aspirin use for men and women of certain ages (requires a prescription; covered under prescription drug plan)

As Needed

Blood Pressure screening for all adults

Included in AWV

Cholesterol screening for men age 35 and older and women age 45 and older or others at higher risk

Included in AWV

Colorectal Cancer screening for adults over 50

See Colorectal
Cancer Screening,
page 51

Depression screening for adults

Included in AWV

Type 2 Diabetes screening for adults with high blood pressure

Included in AWV

Diet counseling for adults at higher risk for chronic disease

Included in AWV

HIV screening for all adults at higher risk Annually

Immunization vaccines for adults--doses, recommended ages, and recommended populations vary: As Recommended

Hepatitis A Hepatitis B by the American
. , Academy of Family

Herpes Zoster Human Papillomavirus Physicians

Influenza (Flu Shot) Measles, Mumps, Rubella

Meningococcal Pneumococcal

Tetanus, Diphtheria, Pertussis ~ Varicella

Obesity screening and counseling for all adults

Included in AWV

Sexually Transmitted Infection (STI) prevention counseling for adults at higher risk

Included in AWV

education and counseling (generic oral contraceptives require a prescription; covered under the prescription drug
plan)

Tobacco Use screening for all adults and cessation interventions for tobacco users (tobacco cessation products See Tobacco Ces-
covered under prescription drug plan; see Tobacco Cessation) sation, page 64
Syphilis screening for all adults at higher risk Annually
Covered Preventive Services for Women, Including Pregnant Women

Anemia screening on a routine basis for pregnant women As Needed
Bacteriuria urinary tract or other infection screening for pregnant women As Needed
BRCA counseling about genetic testing for women at higher risk As Needed
Breast Cancer Mammography screenings every 1-2 years for women over 40 Annually
Breast Cancer Chemoprevention counseling for women at higher risk Once per lifetime
Breastfeeding comprehensive support and counseling from trained providers, as well as access to breastfeeding sup- As Needed
plies, for pregnant and nursing women

Cervical Cancer screening for sexually active women Annually
Chlamydia Infection screening for younger women and other women at higher risk Annually
Contraception: Food and Drug Administration-approved contraceptive methods, sterilization procedures, and patient As Needed

Domestic and interpersonal violence screening and counseling for all women

Included in AWV
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Folic Acid supplements for women who may become pregnant (requires a prescription; covered under prescription
drug plan)

As Needed

Gestational diabetes screening for women 24 to 28 weeks pregnant and those at high risk of developing gestational
diabetes

Once per pregnancy

Gonorrhea screening for all women at higher risk Annually
Hepatitis B screening for pregnant women at their first prenatal visit Once per pregnancy
Human Immunodeficiency Virus (HIV) screening and counseling for sexually active women Annually
Human Papillomavirus (HPV) DNA Test: high risk HPV DNA testing every three years for women with normal cytol- Every 3 years

ogy results who are 30 or older

Osteoporosis screening for women over age 60 depending on risk factors

Annually after age

60
Rh Incompatibility screening for all pregnant women and follow-up testing for women at higher risk As Needed
Tobacco Use screening and interventions for all women, and expanded counseling for pregnant tobacco users (to- See Tobacco Ces-

bacco cessation products covered under prescription drug plan; see Tobacco Cessation)

sation, page 64

Sexually Transmitted Infections (STI) counseling for sexually active women

Included in AWV

Syphilis screening for all pregnant women or other women at increased risk

Annually

Well-woman visits to obtain recommended preventive services

Annually

Covered Preventive Services for Children

Alcohol and Drug Use assessments for adolescents

Included in WCC

Autism screening for children at 18 and 24 months

Included in WCC

Behavioral assessments for children of all ages
Ages: 0to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to 17 years

Included in WCC

Blood Pressure screening for children. Ages: 0 to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to 17
years

Included in WCC

Cervical Dysplasia screening for sexually active females

Annually

Congenital Hypothyroidism screening for newborns

Once, for newborn

Depression screening for adolescents

Included in WCC

Developmental screening for children under age 3, and surveillance throughout childhood

Included in WCC

Dyslipidemia screening for children at higher risk of lipid disorders As specified
Ages: 1104 years, 5 to 10 years, 11 to 14 years, 15 to 17 years

Fluoride Chemoprevention supplements for children without fluoride in their water source (requires a prescription;

covered under the prescription drug plan) As Needed

Gonorrhea preventive medication for the eyes of all newborns

Once, for newborn

Hearing screening for all newborns

Included in WCC

Height, Weight and Body Mass Index measurements for children
Ages: 0to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to 17 years

Included in WCC

Hematocrit or Hemoglobin screening for children

Once per lifetime

Hemoglobinopathies or sickle cell screening for newborns

Once, for newborn

HIV screening for adolescents at higher risk Annually
Immunization vaccines for children from birth to age 18 —doses, recommended ages, and recommended popula- As Recommended
tions vary: by the Ameri-
Diphtheria, Tetanus, Pertussis ~ Haemophilus influenzae type b can Academy of

Pediatrics

Hepatitis A Hepatitis B

Human Papillomavirus Inactivated Poliovirus
Influenza (Flu Shot) Measles, Mumps, Rubella
Meningococcal Pneumococcal

Rotavirus Varicella
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prescription drug plan)

Iron supplements for children ages 6 to 12 months at risk for anemia (requires a prescription; covered under the As Needed

Lead screening for children at risk of exposure

As Needed

Medical History for all children throughout development
Ages: 0to 11 months, 1to 4 years, 5 to 10 years, 11 to 14 years, 15 to 17 years

Included in WCC

Obesity screening and counseling

Included in WCC

Oral Health risk assessment for young children
Ages: 0to 11 months, 1 to 4 years, 5 to 10 years

Included in WCC

Phenylketonuria (PKU) screening for this genetic disorder in newborns

Once , for newborn

Sexually Transmitted Infection (STI) prevention counseling and screening for adolescents at higher risk Included in WCC

Tuberculin testing for children at higher risk of tuberculosis
Ages: 0to 11 months, 1 to 4 years, 5 to 10 years, 11 to 14 years, 15 to 17 years

As specified

Vision screening for all children

Included in WCC

Copayment Only

A copayment is a flat dollar amount you pay when you receive service(s) from an in-network provider or an approved non-network
provider. When a service is subject to a copayment only, you do not have to meet the deductible before the PEIA PPB Plans A, B
& D begin to pay for that service. The copayment does not count toward your deductible or your out-of-pocket maximum.

Type of Service

Your In-network Cost

Medical Home - preventive care or treat illness or injury

$10 copayment per visit with no deductible

Physician Office Visits - treat illness or injury

$20 copayment per visit with no deductible

Specialist Office Visit

$40 copayment per visit with no deductible

Out-of-State Primary Care Office Visits

$20 copayment per visit with no deductible

Second Surgical Opinions*

$40 copayment per visit with no deductible

* No copayment if required by HealthSmart Care Management.

Copayment, Coinsurance and Deductible

The services listed in the chart are subject to a copayment, annual deductible, and coinsurance.

Type of Service

Your In-network Cost

Emergency Services (including supplies)

$100 copayment + deductible and 20% coinsurance

Non-emergency services at emergency room*

$100 copayment + deductible and 20% coinsurance

Ambulatory surgery/Outpatient surgery(facility-based)

$100 copayment + deductible and 20% coinsurance

Bariatric surgery and dental procedures

$500 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 1-20

$10 copayment + deductible and 20% coinsurance

Outpatient Therapy Services visits 21+

$25 copayment + deductible and 20% coinsurance

Out-of-Network transplant services

Deductible + 40% coinsurance + additional $10,000
deductible

* Non-emergency services received at the emergency room are very expensive to the PEIA Plans. Members who visit the emergency room for non-emergency
services an excessive number of times may be placed on case management or otherwise have payment for their ER services restricted or terminated by the PEIA

Plans.

Out-of-State Copayment for Certain Services

The following services require a $25 copay, in addition to the usual deductible and 20% coinsurance when received out of state

for PPB Plans A and B only. These services are widely available in all areas of the West Virginia. The copay applies only to PEIA-
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insured members living in West Virginia and the contiguous counties of surrounding states when care is received anywhere out-

side West Virginia. The change applies to active employees and non-Medicare retirees only.

Computerized tomography (CT) scans

Dialysis (per treatment)

Durable medical equipment purchases that exceed $100
Magnetic resonance imaging (MRI)

Magnetic resonance angiogram (MRA)

All outpatient surgery

Coinsurance and Deductible

Services not listed in the three preceding charts are covered at 80% after the deductible is met for in-network care and at 60% after

the out-of-network deductible is met for out-of-state (beyond the bordering counties) or non-network care which is not approved in

advance by HealthSmart Care Management. You pay your deductible, coinsurance, and any charges for services not covered by the

plan directly to your health care provider.
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Medical Out-of-Pocket Maximum

The medical out-of-pocket maximum is the most you pay in coinsurance in a plan year. Amounts you pay toward your annual
deductibles, for copayments, for precertification penalties, for prescription drugs, for amounts billed in excess of what PEIA pays
to non-network providers, and for services that are not covered under the plan do not apply toward your annual medical out-of-
pocket maximum. It includes only your medical charges; prescriptions are handled separately. See the “Prescription Drug Benefit”
section for details.

The family out-of-pocket maximum is divided up among the family members. No one member of the family will pay more than
the individual out-of-pocket maximum (see the single out-of-pocket maximum in the chart below). Once one person has met the
individual out-of-pocket maximum, the plan will pay 100% of that person’s covered charges (less applicable copayments). When
another member of the family meets the balance of the family out-of-pocket maximum, then the plan will pay 100% of covered
charges (less applicable copayments) on the entire family for the balance of the plan year. Alternatively, all participants of the fam-
ily may contribute to the family out-of-pocket maximum with no one person meeting the individual out-of-pocket maximum;
once the family out-of-pocket maximum is met, the plan will pay 100% of covered charges (less applicable copayments) on all
members of the family.

Your out-of-pocket maximum amount depends on your employment status, your salary, your tier of coverage, where you receive
your services, whether your provider is in the PEIA PPO network, and whether you have prior approval for out-of-network care.

Amounts paid toward the out-of-network, out-of-pocket maximum will also count toward the in-network, out-of-pocket maxi-
mum, but in-network amounts do not count toward the out-of-network, out-of-pocket maximum. Out-of-network, out-of-pocket
maximums are twice the amount of the in-network, out-of-pocket maximums. The following chart shows the out-of-pocket
maximumes.

Out-of-Pocket Maximum Amounts

Employee Status Employee’s Annual Annual In-network Annual Out-of-Network* Qut-
Salary Out-of-Pocket Maximum of-Pocket Maximum
PEIA PPB Plans A and D (Active, $0-20,000 $800/single;$1,600/family $1,600/single;$3,200/family

State Agency, Colleges and Universi-

ties, Boards of Education) §20,001 - 30,000

$1,100/single;$2,200/family $2,200/single;$4,400/family

$30,001 - 36,000

$1,250/single;$2,500/family

$2,500/single;$5,000/family

$36,001 - 42,000

$1,500/single;$3,000/family

$3,000/single;$6,000/family

$42,001 - 50,000

$1,750/single;$3,500/family

$3,500/single;$7,000/family

$50,001 - 62,500

$1,800/single;$3,600/family

$3,600/single;$7,200/family

$62,501 - 75,000

$1,850/single;$3,700/family

$3,700/single;$7,400/family

$75,001 - 100,000

$1,900/single;$3,800/family

$3,800/single;$7,600/family

$100,001 - 125,000

$2,000/single;$4,000/family

$4,000/single;$8,000/family

$125,001 +

$2,250/single;$4,500/family

$4,500/single;$9,000/family

PEIA PPB Plan B

Not Applicable

$2,000/single;$4,000/family

$4,000/single;$8,000/family

Non-State Plan A

Not applicable

$1,500/single;$3,000/family

$3,000/single;$6,000/family

Retired, Non-Medicare Plan A

Not applicable

$1,500/single; $3,000/family

$3,000/single; $6,000/family

* PEIA PPB Plan D has no out-of-network or out-of-state benefit, so this column does not apply to Plan D members.
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Benefit Maximums

For certain types of services, the plan will pay up to a set amount per plan year as shown below. Patients experiencing a severe
medical episode and patients with very complicated medical conditions are assigned a nurse case manager. For catastrophic cases
involving serious long-term illness or injury resulting in loss or impaired function requiring medically necessary therapeutic
intervention, the case manager may, based on medical documentation, recommend additional treatment for services marked with
an asterisk (*). For details of these benefits, see “What Is Covered” later in this section. All services listed below must be medically
necessary; otherwise, they are not covered.

Annual Benefit Maximums

Type of Service Benefit Maximum (per member per plan year)
Outpatient Mental Health/Chemical Dependency 20 visits

Christian Science Treatment $1,000

Outpatient Therapy Services 20 visits (total amount allowed for all therapies combined)
(includes all benefits listed in this category under “What is Covered”)

Inpatient Rehabilitation 150 days

Skilled Nursing Facility 100 days

Lifetime Maximum

The PEIA PPB Plans have no lifetime maximum.

PEIA PPB Plan Fee Schedules and Rates

The PEIA PPB Plans A, B & D pay health care providers according to a maximum fee schedule and rates established by PEIA. If
a provider’s charge is higher than the PEIA maximum fee for a particular service, then the plan will allow only the maximum fee.
The “allowed amount” for a particular service will be the lower of the provider’s charge or the PEIA maximum fee.

Physicians and other health care professionals are paid according to a Resource Based Relative Value Scale (RBRVS) fee schedule.
This type of payment system sets fees for professional medical services based on the relative amount of work, practice expense and
malpractice insurance expense involved. These rates are adjusted annually. West Virginia physicians who treat PEIA patients must
accept PEIA’s allowed amount as payment in full; they may not bill additional amounts to PEIA patients.

Most inpatient hospital services are paid on a “prospective” basis. PEIA’s reimbursement to hospitals is based on Diagnosis-Relat-
ed Groups (DRGs), which is the system used by Medicare. It is a Prospective Payment System (PPS) that classifies medical cases
and surgical procedures on the basis of diagnoses. Under this system, West Virginia hospitals know in advance what PEIA will
pay per day or per admission. West Virginia hospitals have been provided specific information about their reimbursement rates
from PEIA. These rates are also adjusted annually.

Many outpatient hospital services are also paid on a prospective basis. PEIA has adopted a modified version of Medicare’s Outpa-
tient Prospective Payment System (OPPS). OPPS reimbursement is based on Ambulatory Payment Classification (APC) groups.
APCs include groups of services that are similar, clinically, and require similar resources. These rates are adjusted annually.

Pre-Service Decisions

The PEIA PPB Plans A, B & D require that certain services and/or items be reviewed in advance to determine whether they are
medically necessary and being provided in the most appropriate setting by a network provider, if possible. PEIA has three differ-
ent types of pre-service determinations: prior approval, precertification/notification and preauthorization which are described on
the next few pages.

Important things to remember about pre-service decisions:

* Requests for pre-service decisions should be submitted to HealthSmart Care Management, as early as possible, in ad-
vance of the service/item.

* Services or items may be approved or denied in whole or in part.
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*  One or more pre-service determinations may be required depending on the type of service or item.

* Check with the HealthSmart to see if your provider is in-network.
For example, a hospital admission, the procedure to be performed and/or each physician’s services may require pre-service deter-
minations, particularly if any of these is an out-of-state network provider, a non-network provider or the service is covered only
under limited circumstances.

Each type of pre-service requirement is described below. If you have questions, please call HealthSmart Care Management.

Prior Approval for Out-of-Network Services in PEIA PPB Plans A & B (Mandatory)

If you are in PEIA PPB Plan A or B and live in West Virginia or a bordering county of a surrounding state, all services
outside of the State beyond the bordering counties must have prior approval. For services at preferred providers with prior
approval, the plan will pay the higher benefit (usually 80% of the contracted payment rate); you will be responsible for any de-
ductible, copayments and 20% coinsurance.

For services for all members provided by non-network providers without prior approval, the plan will pay the lower benefit
(usually 60% of PEIA’s maximum allowance). You will be responsible for any deductible, copayments, and 40% coinsurance.
Any amount which exceeds PEIA’s maximum allowance will be your responsibility. Those amounts are considered non-covered
services. They do not count toward the deductible or out-of-pocket maximum.

Special arrangements have been made for PEI A PPB Plans A & B participants who live more than one county beyond the bor-
ders of West Virginia. See “Non-resident PPB Plan Participants” on page 39 for more details.

PEIA Plan D members have no benefit for out-of-state or out-of-network services, except in the case of a medical emergency
which occurs out-of-state, or for the limited number of services not available within West Virginia. For services not available in
West Virginia, HealthSmart Care Management will direct the member to an out-of-state network facility capable of providing
the needed services.

Precertification/Notification Requirements
Precertification of certain services (Mandatory)

The PEIA PPB Plans A, B & D require that certain services and/or types of services be reviewed to determine whether they are
medically necessary and to evaluate the necessity for case management. Some services require “precertification,” and other services
require “notification.” Precertification is performed to determine if the admission/service is medically necessary and appropriate
based on the patient’s documented medical condition.

Precertification is required for the following:

1. All admissions to out-of-state hospitals/facilities
2. All admissions to rehabilitation or skilled nursing facilities
3. Any potentially experimental/investigational procedure, medical device, or treatment
4. Autism Spectrum Disorder services
5. Continuous glucose monitors
6. Durable medical equipment purchases and/or rentals of $1,000 or more
7. Elective (non-emergent) facility to facility air ambulance transportation
8. Endoscopic treatment of GERD
9. Heart Perfusion Imaging
10. Home health care

a) exceeding 12 skilled nursing visits
b) LV. therapy in the home
11. Hyperbaric Oxygen Therapy (HBOT)

12. Limited Molecular Diagnostic/Genetic Testing used to diagnose or treat disease. Examples include: Hereditary
Non-polyposis Colorectal Cancer (HNPCC) testing, BRCA gene testing, Oncotype DX breast cancer assay, Familial
Adenomatous Polyposis (FAP) testing, Catecholaminergic Polymorphic Ventricular Tachycardia (FPVT) testing

13. Inpatient Mental Health and substance abuse treatment
14. Outpatient CT scan of sinuses or brain
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15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

27.

28.

Outpatient CTA (CT angiography)
Outpatient Dialysis Services
Outpatient IMRT (intensity modulated radiation therapy)
Outpatient MRI scan of the breast, knee or spine (includes cervical, thoracic, and lumbar)
Oupatient PET Scans
Oxygen rental and supplies
Partial/day mental health or substance abuse treatment programs
Sleep studies, services and equipment. See section on “sleep management services” on page 60
Specialty drugs
SPECT (single photon emission computed tomography) of brain or lung
Stereotactic Radiation Surgery and Stereotactic Radiation Therapy
Surgeries
a) artificial disc surgery
b) bariatric surgery
) cataract surgery
d) cochlear implants
e) colonoscopy (out of state only)*
f) discectomy with spinal fusion surgery
g) elective and cosmetic surgeries including but not limited to abdominoplasty, blepharoplasty, breast reduction,
breast reconstruction, panniculectomy, penile implants/vascular procedures, otoplasty